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Moral Problems in the Hospital 


IN discussing moral problems we should keep in 
mind always that Moral Theology in Catholic circles 
is a systematic study of what is sinful and not sinful.* 
The same observation holds true with regard to Ethics 
in Scholastic Philosophy or in what is generally but 
rather erroneously called Catholic Philosophy. The 
difference between the science of Ethics as understood 
in Catholic circles and the science of Moral Theology 
in the Catholic Church is this: Ethics is the philosophy 
of the morality of human conduct. The term philoso- 
phy implies that Ethics relies solely upon human rea- 
son for its sources of knowledge, while Moral Theology 
is the systematic study of the morality of human con- 
duct as known not only by unaided reason but also 
and especially from revelation and the official teaching 
of the Catholic Church. Now since Ethics determines 
what is contrary and what is not contrary to the nat- 
ural law and since Moral Theology tells us which ac- 
tions are sinful or not sinful as known by revelation 
and reason, it is clearly not the province of Ethics and 
Moral Theology to inculcate principles of noble con- 
duct. Not that they discourage nobility of character, 
but rather that they do not discuss it. 

It were, however, a most unwarranted inference to 
declare, “Therefore the Catholic Church is a very un- 
inspiring guide in the devious ways of life.” Such a 
conclusion would entirely ignore the vast and enno- 
bling body of teaching which we call the principles of 
Christian perfection. Moral Theology and Ethics give 
us the fundamental principles of morality. Ascetical 
theology gives us the highest ideals of conduct ever 
revealed to man. The full Christian life includes these 
three, the natural law, the laws of Catholic morality, 
the laws of Christian perfection. The Catholic goal is 
that pointed out by Our Lord, “Be ye perfect as your 
heavenly Father is perfect.” The history of moral 
science does not reveal and cannot reveal a loftier 
ideal. 

We often fail to keep this complete view of the 
standards of. Catholic conduct in mind. When con- 
fronted with a moral problem, we are prone to over- 
look the fact that ethics and moral theology make only 
the minimal demands. They tell us what we must or 
must not do under penalties of violation. They deter- 
mine what is or is not sin. When we consult an ethicist 
or moral theologian as to the morality of an act we 
should be mindful of the fact that he more or less 
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unconsciously assumes the professional attitude of 
mind by which he gives a strictly objective answer 
to our question “May or may we not do this particular 
act?” His position is analogous to that of a lawyer 
whom we consult on the legality of a definite course of 
action. The lawyer will give us a strictly professional 
opinion as to whether our proposed course of action 
is against the law or not. We are not consulting him 
on the ideals of citizenship and therefore he does not 
lay before us a course of action inspired by the highest 
principles of patriotism or of civic interest. He merely 
answers our question — this will or will not get us into 
trouble with the law. In very much the same way the 
moral theologian or more generally the priest tells us 
this is or is not sin; this will or will not get us into 
trouble with God. 

Now what has all this to do with our topic, “Moral 
Problems in the Hospital”? It has this bearing on the 
title of our paper that it is a point of view which we 
should always keep in mind as most fundamental in 
the discussion of every moral problem of life. If we 
keep this distinction clearly in mind we shall not 
confuse strictly moral decisions with counsels of per- 
fection. If we are conducting schools of nursing in con- 
nection with our hospitals it is most important to be 
mindful of this viewpoint in the most serious problem 
of the formation of the character of the nurse. Now 
both as administrators of hospitals and as educators, 
not to speak of our own individual lives, we should 
have a clear concept of the difference between strict 
duty binding us under pain of sin more or less grievous 
and nobility or even heroicity of conduct in our pro- 
fessional and our religious lives, which lead to gran- 
deur of character and to sainthood. For our own peace 
of mind and quiet of conscience it is highly important 
not to confuse moral imperatives with counsels of per- 
fection and it is no less important not to leave the line 
of demarcation between them indistinct in the minds 
and consciences of the young nurses whose character 
formation is entrusted to our guidance. For they must 
know as well as we do that the deliberate choice of a 
noble course of action which is not obligatory is a 
far more potent factor in the development of a lofty 
character than the choice of the same line of conduct 
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under the illusion that it is obligatory upon us. Again 
we as well as those whose character formation we have 
accepted must consciously appreciate that in our pri- 
vate lives as well as in the administration of our hos- 
pitals occasions do arise in which we are fully justified 
in following a course of action which is in accord with 
strict morality, rather than another line of conduct 
which the highest principles of noble conduct or Chris- 
tian perfection might suggest. To develop fully prin- 
ciples of guidance for such situations would require all 
the time at our disposal. However one example may be 
illuminating. A high-principled Catholic surgical nurse 
is called upon to assist at a sterilizing operation which 
is being performed solely for the purpose of steriliza- 
tion. In a Catholic hospital her duty is clear. She must 
refuse participation and report the case to the hos- 
pital authorities. In a non-Catholic hospital in which 
such operations may be freely permitted and in which 
if she refused to assist, she might lose her position in a 
time of serious financial stress, she would be morally 
justified in merely material participation because her 
refusal to do so would be of no avail in preventing 
the deed. The nobler course of action might undoubt- 
edly under certain circumstances, inspire her to re- 
fuse co-operation even at the cost of her position. She 
sees her moral situation clearly ; she knows the limits 
of strict morality as well as the dictates of the noblest 
unselfish conduct. She deliberately chooses the less 
noble course. She is not morally delinquent, neither is 
she nobler nor heroic. However, on the supposition that 
she is well instructed, she clearly appreciates her po- 
sition. She is without qualms of conscience knowing 
full well that she has chosen the less noble course of 
action for good reasons. Such intelligent choice be- 
tween the higher and the less perfect is far different 
from the action of one who were to say that it is not 
sinful, therefore it is commendable. The attitude of 
conscience implied in this second principle we should 
be careful to avoid both in our own private lives and 
in the training of those entrusted to our care. 

With this clear distinction between the dictates of 
moral theology and the principles of Christian perfec- 
tion definitely in mind let us go on to consider some 
more specific moral problems in the hospital. 

The matter of justice immediately suggests itself. At 
present the problem of a just wage is a very pressing 
one. We have it as a fundamental principle in ethics 
and moral theology, clearly delineated in the encycli- 
cals of our great Popes, Leo and Pius, that the worker 
is entitled not merely to existence but to such a wage 
as will ensure him and his family a modest living be- 
fitting a human being, as well as security for such a 
modest existence in his old age. Here we Religious 
must keep in mind that our employees, instructors and 
nurses, as well as servants, have not the vow of poverty 
nor the restraints and obligations of the religious life. 
So too are they without the material advantages which 
the religious life affords. I am thinking especially of 
the truly marvelous economic security for old age 
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which we religious enjoy. When discussing the minimal 
living wage which includes reasonable security for old 
age, we have a right to demand a proper sense of 
thrift on the part of the worker. Obviously, too, a due 
proportion must be observed. No one has a right to 
expect that during five or ten years in our employ he 
will be able to acquire the means for old-age security 
which he should have been gathering during a lifetime 
of thrift. With these reservations in mind, hospital ad- 
ministrators today often have a moral problem to face. 
Remembering, too, that labor, as well as practically 
every form of service including teaching, is not a com- 
modity to be bought at the lowest price, we must see 
whether we are in accord, with at least the lowest de- 
mands of social justice, not to speak of Christian char- 
ity which urges generosity — the higher level of con- 
duct. The just wage, too, is not only a matter of so 
many dollars. It includes proper living conditions, if 
servants are housed ; reasonable hours of duty and time 
for necessary relaxation and social life. We religious 
are active about our work from the time of morning 
prayers to that of the evening prayers without any 
thought of social duties; but we should not overlook 
that fact that this is an implication of the religious 
life which we may not take for granted in the lives of 
others. 

Let us turn to a consideration of our duties to our 
patients in the matter of justice. A hospital makes an 
implicit contract with every patient it registers. How- 
ever, it registers two classes of patients, those who 
pay for services received and those who are wholly or 
partly charity patients. Though its duties to all are 
not the same in all respects, they are the same in this, 
that admission implies the promise of the exercise of 
reasonable care of the patient. Reasonable care in- 
volves such attention to the protection of the patient 
as an ordinarily conscientious and capable person 
would exercise. It does not demand measures against 
the occurrence of injuries which are conceivably 
possible but not at all probable. Obviously this rule 
demands the employment only of such nurses, in- 
terns, technicians, pharmacists, who are ordinarily 
skillful and careful; but it does not require of the 
hospital employer that we gather together only the 
most expert individuals available after prolonged 
search. 

Cases of indemnity for injury suffered in a hospital 
are at times serious moral problems. Moral theolo- 
gians; v.g., Arregui, p. 151, tell us that state laws 
touching justice bind in conscience, and this even in- 
dependently of court action, when they establish and 
determine rights. Since laws establish the limits of 
liability, hospitals have the full right to profit by these 
limitations since they also are subject to the burdens 
imposed by law. This applies especially in the case of 
charitable institutions. The law distinguishes between 
charitable institutions and institutions conducted for 
profit. I regret that I did not have time to investigate 
the statutes of Wisconsin on this point. However, in 
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general, we may keep the following principles in mind 
which are based upon legal decisions. (Cf. More, Prin- 
ciples of Ethics, Chap. 12.) An institution is a legally 
charitable institution not because of the amount of 
charitable work it does but by reason of its character 
upon which its charter is based. A hospital which is 
not a charitable institution is liable for damage to its 
patients through the negligence or misconduct of its 
officers and employees. A charitable hospital, on the 
other hand, is “not liable for the negligent or other 
tortious acts of the physicians, nurses, attendants, or 
other persons in their employment or service, but only 
for their want of ordinary care in selecting them.” 
From the principles of moral theology and civil law 
which we have cited, it follows that non-charitable 
hospitals are in conscience liable for the negligence 
of their employees. Charitable hospitals are bound in 
conscience to exercise ordinary prudence in the selec- 
tion of employees in order to protect the patients. I 
am sorry not to be able, because of lack of time 
in the preparation of this paper, to state what the 
legal and hence the conscientious obligation of a non- 
charitable institution is toward the patients it cares 
for gratuitously. Independently of law its obligations 
surely do not extend beyond these of a charitable in- 
stitution to its patients. Someone might wish to know 
whether Christian charity would demand that a Cath- 
olic hospital be more generous than the law prescribes 
in indemnifying an injured patient, especially a charity 
patient who would have no legal claim to damages. 
Supposing reasonable care, the hospital would have no 
obligations in charity binding under pain of sin. 
Whether such generosity were advisable from the 
standpoint of Christian perfection or nobility of con- 
duct would depend entirely upon the circumstances, 
especially upon the resources of the hospital. 

The foregoing considerations bring out the duty, in 
justice, of a hospital in the matter of selection of 
nurses, supervisors, technicians, and other employees. 
Hospitals may not overlook the fact that a minimum 
of skill is required in such employees by the demands 
of justice which bind us under pain of even serious 
sin. However, here especially is one situation in which 
the bare demands of the moral law should not be our 
guide but rather the superabounding charity of Christ 
which knew no limits in well doing. We should have 
the same standards in the administration of our schools 
of nursing. Compliance with the minimal standards of 
the state bureau of nursing would, I judge, free us 
from moral blame here but it would hardly be in ac- 
cord with the demands of Christian ideals of excel- 
lence. The honor of the Faith, but especially our duty 
to the profession and to the distressed members of 
Christ’s flock demands that only the highest standards 
of excellence within our means be our guide. 

Another difficult moral problem may arise in the 
hospital because of the negligence or lack of skill on 
the part of the physician. A doctor who is carelessly 
serving a patient is undoubtedly endangering the life 
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cf a patient. If such an incident is reported to the 
superintendent, what is the superintendent’s duty in 
the matter? First of all we must suppose that the phy- 
sician is qualified to treat such cases. If he is not, it is 
the duty of the administration to limit him to the field 
in which he is qualified, or very probably to refuse 
him the privilege of the hospital entirely. Supposing 
the doctor’s competence, the hospital authorities must 
first of all be certain that the facts are such as have 
been reported. When the report has been verified as 
certain or at least as very probable, means must be 
available to avert the danger to the patient. Then there 
must be reasonable hope that intervention on the part 
of authorities, or of the person most acceptable to the 
doctor, will be successful; i.e., that the doctor will 
accept correction or the suggestion. Unless all these 
conditions obtain intervention would be useless and 
we are never bound to do what is useless or harmful. 
If the character and disposition of the doctor be such 
that a tactful warning would probably be accepted, it 
undoubtedly would be the duty of the administration 
to see that such warning be given. Why all this cau- 
tion? Because, as I have said, it is folly and certainly 
not obligatory to do the useless. It is far less an 
obligation to do what is useless when this will be 
harmful. I surely need not remind you of the delicacy 
of such a situation in the case of some physicians. The 
same principles hold in cases of less serious bungling, 
such as the mishandling of a fracture or harmful medi- 
cation. Several such occurrences surely would demand 
a physician’s dismissal from the staff. 

A question which may affect the justice due our 
patients and which always concerns the honor of our 
hospitals is the most vexing one of fee splitting. That 
this can be a strictly moral problem is clear from the 
following statement of a moral theologian, Arregui, p. 
241: “The practice of giving part of a fee received 
from a patient to a doctor who referred the patient is 
a violation of commutative justice, if an unjustly large 
fee is exacted, or if the patient is sent to another doc- 
tor without necessity; otherwise, though it is dishon- 
orable and undoubtedly dangerous, it is not contrary 
to justice.” Some other evils growing out of the prac- 
tice, which Father Arregui may imply in the word 
dangerous are; referring patients not to a _ well- 
qualified surgeon but rather to one who will split a 
fee; entirely unnecessary surgery; performing opera- 
tions without having previously studied patient; in- 
justice to ethical doctors who refuse to split fees and 
as a consequence do not receive their fair share of 
referred work. I have known instances of all these evil 
results of fee splitting. In fact they are of very fre- 
quent occurrence. Furthermore, when we recall that 
the practice is against the laws of most states, includ- 
ing those of Wisconsin, and against the declared code 
of the A. M. A.; that practically all doctors promise 
on their honor that they will not split fees, it is evi- 
dent that this is a most pernicious practice. 

There seems to be some evidence that our Catholic 
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hospitals are not as careful in this matter as they 
might well be. I am not able fully to establish the 
facts. I am fully aware of the tantalizing character of 
this unpleasant topic. It is very difficult to obtain con- 
clusive evidence about any individual doctor. The 
jealousy which the large practices of some doctors 
arouse, undoubtedly lays them open to malicious 
charges of fee splitting. The medical organizations 
which ought to be most active in suppressing the evil, 
the A. M. A. and the American College of Surgeons, 
have not, or perhaps cannot take consistently effective 
steps to cleanse their own ranks. Nevertheless, Cath- 
olic hospitals which should stand in the forefront in 
everything which concerns virtue and propriety may 
not be indifferent to this problem on the grounds that 
it is too intangible to grapple with. Hospitals which 
are alone in their communities surely are in a position 
to do much. Hospitals in larger places in which they 
cannot be masters of their several fields have a more 
difficult situation, but the fact that some successful 
institutions in larger places enjoy at least the reputa- 
tion of being blameless, and, in fact, of not permitting 
any fee splitters in their hospitals, indicates that the 
task is not entirely hopeless. In summation we may 
say that here again we have a problem, neglect of 
which for the hospital authorities may be a matter of 
blame but which due to complexities and involvements 
will seldom be so; on the other hand it is always a 
question of honor and thus it pertains to perfection. 
As I survey what I have written, I see that I have 
been discussing the implications of justice almost ex- 
clusively ; perhaps it were better to end here and pre- 
serve some semblance of unity. However, a few mat- 
ters pertaining to charity present themselves. 
Secrecy, both professional and natural, is familiar 
to all of us as implying a serious moral obligation; 
yet as we all know life in a hospital offers many occa- 
sions in which it is easy to become forgetful of this 
serious obligation. A natural secret is information 
which we may not reveal to others because of the very 
nature of the information itself, independently of the 
fact that secrecy may or may not have been demanded 
of us when we learned it. A professional secret is in- 
formation imparted in and because of our professional 
status. The moral obligation of preserving a profes- 
sional secret inviolate is greater than that of preserv- 
ing a natural secret. It is incumbent upon hospital 
authorities personally to be very careful in this regard 
and it is very fitting, though not a strictly moral obli- 
gation, that they develop in the whole personnel of the 
hospital a healthy consciousness of the gravity of this 
duty. Disregard of this duty may lead to situations 
which are well-nigh tragic. Listen to this sad story. 
A girl in a small town became pregnant due to moral 
delinquency. She revealed the matter to her parents. 
In their eagerness to protect their daughter’s good 
name, they sold their home and moved to a large city. 
Here the girl was confined in a hospital in which 
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another girl from the same town was “in training.” 
This student nurse became acquainted with the situa- 
tion and wrote the story home to a friend of hers. 
The whole home town soon knew it. And thus the poor 
girl’s reputation was ruined in spite of the fact that 
her parents had broken up their home precisely to 
avoid this eventuality. Reputation is essentially a 
public matter. That is, it consists entirely of what 
other people, the public, think of one. Hence one does 
not lose his right to public esteem unless he does some 
unworthy act publicly or in such a manner that it 
becomes public. Therefore no one may reveal the un- 
known or secret misdeeds of another. Professional 
secrecy extends to all matters which may injure the 
one who made the revelation and not merely to dis- 
honorable or sinful acts. As we do not know at times 
what may harm another we should make it a rule 
never to discuss what we learn in a professional way. 

The obligation of natural secrecy applies to the 
varied opportunities hospital co-workers have to learn 
much of one another. This obviously includes the medi- 
cal staff. What a field for gossip all these relationships 
afford; and how much harm gossip can do. 

The mention of gossip suggests a problem more or 
less serious at times. What are the moral obligations 
of the administration toward a physician who has a 
doubtful reputation as to the character of his private 
life? Obviously if this is unverifiable gossip the hos- 
pital authorities can ignore it. A situation which is 
only probably evil cannot impose a moral obligation 
with certainty. Common sense would determine 
whether the doctor in question is an asset or a lia- 
bility to the institution. What if the gossip becomes 
common property so much so that it is generally ac- 
cepted as fact? It still remains a question of prudence 
until it can be verified. In the last analysis the ques- 
tion resolves itself into a matter of public scandal. 
Refusing a doctor the privileges of a hospital is a 
public act which is not justified solely by private 
delinquencies, and, therefore, unless the matter is cer- 
tain and public there cannot be any question of obli- 
gatory action. The matter assumes another aspect if 
the individual attempts or actually does lead others 
astray. If these individuals are immature the hospital 
authorities or the officials of the training school have 
quasi-parental duties toward them and as a conse- 
quence must take effectual steps to protect them. To- 
ward others who are of age and consequently morally 
independent, hospital authorities have not moral obli- 
gations in the strict sense of the word. However, Chris- 
tian charity and the higher life demands that such aid 
be extended to them as is in accord with prudence and 
justice. Christian propriety may demand at times that 
the courtesy of the hospital be denied to a physician 
because of his private life, but this would be such an 
extreme case and so dependent upon circumstances 
that decisions upon such a course of action should be 
reached with extremest caution. 








The Ward as a Laboratory to the 


School of Nursing 


DEWEY says: “There is no such thing as genuine 
knowledge and fruitful understanding except as the 
offspring of doing,” and that what is needed is “a re- 
organization of education so that learning takes place 
in connection with the intelligent carrying forward of 
purposeful activities.” (1)* 

Whatever we may think of this statement as a defini- 
tion of education, it is clear that rendering nursing 
service to a patient, in the wards, clinics, or community 
should surely be just that — the intelligent carrying 
forward of purposeful activities; not just intelligent 
and purposeful on the part of the teachers, but on the 
part of the students who are serving and learning. 
Classroom instruction should be the direct outgrowth 
of the needs or difficulties and problems in the wards. 
The vital part of a nursing course, where the students 
really learn the principles and practice of nursing, is 
the wards and clinics and the actual care of the 
patients. (2) 

In the earlier stages of nursing history, when nursing 
was controlled by the apprentice system to a much 
greater degree than at the present time, there was no 
classroom, and all learning was acquired in the wards. 
Technical skill was stressed —hence the “trained” 
nurse, rather than the educated nurse. The introduction 
of the classroom was a conscious effort to correct this 
weakness, and to develop appreciations and under- 
standing, through which more intelligent nursing could 
be secured. Through continued emphasis on classroom 
instruction, and in the effort to strengthen the cur- 
riculum, as a whole, teaching in the wards has almost 
disappeared. Those responsible for the education of the 
nurse are now faced with a problem quite as serious 
and important as was the problem before the classroom 
was instituted. There is no question in the minds of 
educators that the most efficient learning takes place 
when in contact with actual life situations. The best 
learning field, then, is the ward where the patients are. 
Real people, physically and mentally ill, needing intel- 
ligent and sympathetic care, should challenge the best 
that is in any student. A reaction has come. Nursing 
leaders are broadcasting hopeful suggestions for im- 
proved clinical teaching whereby student experiences 
on the wards may be more valuable, and nursing care 
more efficient. “Our goal is not education for nurses as 
such, but ‘education for nursing,’ ” says an outstanding 
nursing authority. (3) 

It is in the wards that service to the patients will 
consist of purposeful activities carried to completion 
in a natural setting. We cannot emphasize too much 
the fact that there is no other way of becoming a good 
nurse except by doing intelligent, skilled nursing in 
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the spirit of service. The more good nursing one does, 
the better nurse one becomes. It is like the parable of 
the ten talents in the Gospel; the talents which were 
put out to good use were not only doubled, but the one 
who made good use of his talents was richly rewarded 
with wider and greater opportunities and responsibil- 
ities, and with capacity to enjoy them. To the one who 
failed to use his talent, the talent itself was taken 
away and the man was punished with failure and the 
loss of the opportunity to use even the talent he had. 

Our standards and what we do, the student’s stand- 
ards and what she actually does, and the way in which 
she does it determine whether she is learning to be a 
good nurse or a poor nurse. Our problem is to keep 
these factors constantly before us; to think of and 
develop each ward or clinic, as a special and essential 
factor in a course of nursing. 

In the discharge of its function the school of nursing, 
like other institutions of learning, should equip its stu- 
dents with large and exact funds of scientific knowl- 
edge. Knowledge that will function is not theory alone, 
but theory carried over into practice. 

When we analyze our wards or dispensary clinics as 
fields for teaching and learning and compare them 
with a science laboratory, it is apparent that the former 
offer many educational advantages over the latter, ad- 
vantages much sought after in modern education, not 
only by teachers of science but by teachers of mathe- 
matics, geography, history, and literature. 

An analysis and comparison of our wards as labora- 
tories and a science laboratory reveal the following 
contrasts and similarities, all of which suggest oppor- 
tunities for teaching and learning: 

1. In both the ward and the science laboratory there 
are opportunities for learning; there are facilities for 
teaching; there are students and teachers. 

2. In both the ward and the science laboratory the 
students can learn by doing, the “amount learned” de- 
pending upon the purposefulness of the activities, the 
continuity of experience, the self-education of the 
student and the thoughtful assistance given to them 
by the teacher. 

3. In both the ward and the science laboratory, 
teaching is less formal than in the classroom and more 
than in the classroom we find all the advantages of 
direct contact between the mind of the student and the 
mind of the teacher. There also individual or small 
group teaching can best be achieved. On the other 
hand, we find a contrast between the ward. and the 
laboratory in this respect, that while in the science 
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laboratory, all too frequently even in college, experi- 
ments are routined and performed according to sched- 
ule, we can on the nursing wards assign duties to in- 
dividual students according to their needs, capacities, 
and degrees of knowledge and skill. 

4. In both the ward and the science laboratory, 
groups work together. On the wards we find a highly 
socialized group, not only because the learning proc- 
esses and the future needs of the student make this 
desirable, but also because the immediate successful 
completion of the work on the wards demands it; in 
the laboratory, on the other hand, the individuals con- 
stituting the group may readily become more individ- 
ualized. 

5. In both the ward and the science laboratory, the 
student is prompted by the desire to learn. On the 
ward, however, more than in the laboratory, this learn- 
ing is motivated by an altruistic spirit of service to 
the patient, so much so that there is danger that the 
desire of learning knowledge and acquiring skill be- 
come secondary often to the point of requiring direct 
stimulation. 

6. In both the ward and the science laboratory, 
knowledge and skill are acquirable for their own ends. 
On the ward every time a student performs a service 
intelligently and successfully she learns by so doing 
she is being a good nurse and to that extent is con- 
stantly achieving her goal. The educational possibili- 
ties inherent in this arrangement may be understood 
as a direct application of the “Law of Effect in Edu- 
cation.” 

7. In both the ward and the science laboratory, ex- 
periments or procedures can be repeated until perfect- 
ed. Still, however, if the performance is not the ex- 
pressed objective in the laboratory then it must be an 
expressed objective on the ward. The nursing skill is 
essential and teaching must bring about its acquisition. 
Attainment of results in this respect imply, “the Law 
of Exercise.” 

8. In both the ward and the science laboratory a 
definite content must be learned for present and fu- 
ture use. 

9. In both the ward and the science laboratory the 
scientific method of work and study is equally appli- 
cable. The students by their accurate observations, 
careful records and nursing care share daily in using 
this method, even though as a rule they may be 
totally unconscious of the steps which have been taken 
in the development of the scientific method. To have 
the students grasp the spirit of science and the sig- 
nificance of its achievements; to give them some free- 
dom, through practice, in the use of the scientific 
methods with all that is implied in that term; to cul- 
tivate in them habits of clearness, accuracy, and ex- 
actness of statement, will be one of the greatest and 
most far-reaching benefits to the students. 

10. Between the ward and the laboratory there is 
this difference, that in the laboratory the student 
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learns without any different responsibility than to ac- 
quire knowledge or skill. On the wards, however, the 
processes through which the student learns are at the 
same time instrumental in saving the lives of human 
beings under treatment. 

From this brief review of the contrasts and similari- 
ties of the nursing and science laboratories are we not 
confronted with a serious problem? To what extent 
have our hospital wards been typical laboratories for 
our schools of nursing? What are we really doing to 
make nursing a profession? To make it a science as 
well as an art? Unless science aids practice, science is 
a failure. 

The nurse’s work should never become mechanical. 
Each duty performed in the hospital wards should be 
an illustration of a theoretical principle she has studied 
in the classroom or in the lecture hall, her ideal of 
service should stimulate her interest and keep it active, 
discover new situations in which to apply the knowl- 
edge gained in her studies, and provide the stimulus 
for further endeavor. 

She should make her practical interest correlate with 
her theoretical work by exercising her observation 
while on duty to discover new experiences that may be 
explained during the recitation period. These experi- 
ences will add freshness and novelty to the class hour 
and stimulate curiosity which always responds to 
things new and unfamiliar and supply an incentive to 
further study and exploration. (4) 

In the past, the necessity of correlation of theory 
and practice, that is, actually practicing what was 
taught, was but rarely realized, and much less empha- 
sized. Today, it is the outstanding feature of modern 
teaching. It is frequently said that people want to see 
results. If they give money for a purpose, they desire 
to know what benefit has been derived and who are 
the beneficiaries. Since nursing offers concrete results 
from work, our plan of education should be such, that 
the nurse may derive results rich in educational value. 

Not only have the years emphasized the necessity 
and the reasonableness of correlation of theory and 
practice, but with the passing of the years, have come 
progressive discoveries in medicine, in surgery, in 
prophylaxis, etc., and the advent of these has made 
progressiveness, research, and self-advancement on the 
part of the supervisor imperative. (5) 

Supervision to be successful can never be one-sided : 
the value of supervision given will depend quite as 
much upon the student as upon the supervisor. Super- 
visors do not go about in the ward’s among the patients 
as inspectors or policemen to interfere, to find fault, to 
give orders, or to deprive the students of freedom, but 
as experts in the interests of both patients and students, 
ready to serve the patients dependent upon nurses for 
their care, and to serve the students who have come to 
the hospital to be trained and educated in the difficult 
art and science of nursing. (7) 

A factor which will help the floor supervisor dis- 
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charge her duties as laboratory instructor with good 
results is co-operation. Nothing is more helpful toward 
success of any undertaking than a cheerful, whole- 
hearted spirit of co-operation with one’s fellow workers. 
This co-operation also insures uniformity of teaching 
and the readiness of teachers to help the students in 
recognizing and solving difficulties and problems as 
they arise. 

Some hospitals have adopted a plan of designating 
supervisors to teach the subjects corresponding to their 
ward activities. Under this system it is much easier to 
correlate theory and practice. It keeps alive the edu- 
cational spirit in the hospital and keeps the supervisors 
wide awake to every progressive movement that may 
improve the school of nursing. (6) 

Are we not all convinced that there should be but 
one classroom where students may learn the difficult 
art and science of nursing? That classroom is the ward 
and clinic of a hospital, and the community nursing 
service, which together provide the necessary clinical 
teaching and supervised experience. Only in such class- 
rooms, and through such teaching and experience, is 
it possible for students to observe, study, and care for 
an adequate number and variety of patients and dis- 
eases; to acquire scientific methods of work; and to 
develop not only in knowledge and skill, but in sym- 
pathy, judgment, self-control, and in all the other qual- 
ities of heart and mind so desirable and necessary in 
a nurse. It is thus also that the students learn to an- 
alyze and solve problems efficiently, and thus to equip 
themselves to serve as useful members of their pro- 
fession and of society. For “education must proceed 
through the eyes and hands to the brain,” and a nurse 
is judged, not by what she knows but by what she does. 
As Ruskin says: “Education is not to make people 
know what they do not know, but to make them behave 
as they do not behave.” If students would remember 
this, we should not hear complaints about the “over- 
trained” nurse, or of the nurse “good in theory but 
hopeless in the wards.” 

In after-years, the part which stands out in the 
memory of the nurse is the unforgettable knowledge 
gained in her experience in the wards. Knowledge 
which is in books may be learned at any time, but the 
experience in the wards can never be repeated; every 
moment is precious. 

All the time spent in the classroom, in the study of 
the sciences, etc., however interesting and instructive 
in themselves, is merely a preparation for the vital 
work in the wards. As Dr. Osler used to say: “To 
study the phenomena of disease without books is to 
sail an uncharted sea, while to read books without 
patients is not to go to sea at all.” 

Without the knowledge and underlying principles 
studied in the classroom, to care for the patients in the 
wards is to “sail an uncharted sea’”’ without a guide, 
helm, or rudder. The practice is unsafe, the knowledge 
gained is meager, haphazard, and unsound, and there is 


HOSPITAL PROGRESS 


395 


no adequate provision for initiative, for growth, for 
future constructive work. 

The hospital has accepted a sacred trust in the care 
of patients, who have confidence in, and are entirely 
dependent upon, the hospital, doctors and nurses. Its 
reputation and the welfare of the patients both depend 
upon the quality of nursing, and this depends to a 
large extent upon the teaching supervision, by qualified 
supervisors. For how can the blind lead the blind, and 
students learn without a teacher? Even the best of us 
need to be spurred along at times and to have stand- 
ards kept before us which we are obliged to keep. It is 
stated that much of the success of any school system 
depends upon the quality of supervision. Supervision is 
a most potent force which acts as a pressure on every 
one to go forward and to become stronger, more useful 
and efficient. (7) Quality never “just happens”; it is 
the result of sincere, well-directed effort and skillful 
execution — the realization of an ideal. 

Students are apt to misunderstand and to resent 
this supervision; whereas, they should demand it as 
their right. They should recognize that it is this con- 
stant checking up which upholds the standards and rep- 
utation which attracted them to the school, and which 
gives them reason to be proud of it. Students also fre- 
quently fail to understand that the real course in nurs- 
ing begins with experience in the actual care of pa- 
tients; and that here they constantly need a teacher to 
demonstrate, to interpret, to direct, to explain, and to 
help them apply principles studied in the classroom — 
principles which they frequently forget, misinterpret, 
or fail to apply. (7) All are teachers unconsciously, 
perhaps, for the nursing service of any institution is no 
better than it is made by its supervisor, head nurse, 
and graduate body — students cannot be expected to 
perform duties more conscientiously or develop higher 
ideals than the examples set before them. Classroom 
teaching must therefore be followed by teaching super- 
vision in the wards. For, “Behold, a sower went forth 
to sow, and when he sowed, some seeds fell by the way- 
side, and the fowls came and devoured them up; and 
some fell upon a rock: and as soon as it was sprung up, 
it withered away, because it had no moisture And some 
other fell among thorns, and the thorns growing up 
with it, choked it. And some other fell upon good 
ground ; and being sprung up, yielded fruit an hundred 
fold” (Luke viii. 5-8). 
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Symposium on Medical Records 


THE MEDICAL RECORD —ITS HISTORY 
AND DEVELOPMENT 


Sister Mary Mercy, R.N. 


WHEN asked to prepare a paper on the keeping of 
“Records” I became very uneasy, for, as a rule, when 
I speak of records everyone rushes away.* The doctor 
has to make an urgent call; the superintendent is in a 
hurry to confer with relief commissioners, and the 
floor supervisors, I honestly believe, have wings, they 
fly so quickly to a dozen things which claim their 
attention at that moment. 

The first hospital to be founded in Montana Ter- 
ritory was St. John’s Hospital in Helena, when on 
November 1, 1870, the Sisters of Charity of Leaven- 
worth opened a neat, frame structure of moderate 
dimensions. In a very short time the hospital was 
crowded with disabled miners. This necessitated the 
erection of a frame addition. This hospital proved a 
signal blessing for Helena and the many mining camps 
which then dotted the gulches east and west of the 
Rocky Mountain Divide. The poor of several counties 
were cared for at St. John’s until the counties could 
provide poor farms. The Sisters also provided a small 
annex and cared for the insane and mentally deranged 
for the entire territory. This was the first insane asy- 
lum within the present boundaries of the state. When 
the Government provided for the care of the insane at 
Warm Springs, the vacated annex became the first 
orphan asylum in the state. 

The next hospital opened was St. Patrick’s in Mis- 
soula. It was founded on April 19, 1873, when three 
Sisters of Providence arrived to begin the work of 
caring for the sick among the early settlers, who con- 
sisted chiefly of roving Indians and prospectors of dif- 
ferent nationalities. Here numerous adventurers, af- 
flicted in body and soul, came for relief, and gratefully 
responded to the kindness and charity which supplied 
for scientific procedure. 

Hardship and extreme poverty were the portion of 
these venerable missionaries, yet happier souls could 
never be found. We trust that our hospital Sisters of 
today will strive to continue with the zeal handed 
down by these heroic pioneer Sisters who, in spite of 
overwhelming obstacles and without proper equip- 
ment, battled with ignorance and disease and handed 
down to us an untarnished record of years of service 
to God and to humanity. 

In those early days and for many long years after, 
there were no such things as clinical records, as we 
understand them today. The records were kept in 
large books with the name, age, religion, address, date 
of entrance and discharge. The doctors kept their notes 
and gave a few written orders to the Sisters; these 
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were destroyed at the discharge or death of the pa- 
tient. 

Bedside notes have been kept since the establish- 
ment of our two schools of nursing in 1905 and 1910. 
These pioneer hospitals of the west, with the many 
others in the state, are keeping abreast of the times 
in standardization and administration and have sup- 
plied their quota of registered nurses to the state. 

Modern interest in the record room and the develop- 
ment of better records undoubtedly had its origin in 
the establishment of the American College of Surgeons 
in 1913. The aim was to improve the practice of sur- 
gery and to put it on a higher plane. To this end it 
was required that a candidate submit one hundred rec- 
ords of patients upon whom he had operated as evi- 
dence of his skill, judgment, and ability. Since, at that 
time, the majority of the hospitals in the United 
States and Canada failed to keep adequate data, few 
candidates could comply with this requirement. In 
1916, the American College of Surgeons formulated 
the famous “Minimum Standard,” which brought 
about hospital standardization. This is a movement to 
promote the right care of the sick and injured. It aims 
primarily at establishing and maintaining the proper 
environment in the hospital for the doctor, his asso- 
ciates, aids, and co-workers so that the most scientific 
service possible may be rendered to the patient. 

This standard was established and the first survey 
was made in 1918. This included 692 hospitals of a 
hundred beds and over, and of these only 89 met the 
requirements. This was the beginning of the modern 
hospital, as heretofore each hospital had set up its 
own standard, having its own ideas as to what consti- 
tuted service. 

It was at this time that old records were brought 
from dark and dusty stairways and closets and opened 
to the light. Record rooms were established, and record 
librarians were placed in charge. 

One might well ask, “What is a Medical Record ?” 
The word record, according to the best authorities, 
means “authentic evidence.” Therefore the essentials 
of a hospital record are that it shall be authentic and 
reliable in every detail. 

In the understanding of hospital administrators, a 
medical record is a collection of confidential informa- 
tion concerning the illness, diagnosis, treatment, and 
results of treatments, written, approved, and signed by 
the physician and those assisting in the care of the 
patient. It must be kept in the hospital. 

The first and foremost purpose of the record is to 
serve the patient during his present illness. It com- 
pensates for the lack of intimacy between the patient 
and the physician, and furnishes the data necessary for 
study. It becomes the vehicle by which the physician 
expresses his conclusions and transmits his orders to 
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the nurse, whom he may not see. It saves time should 
patient again become ill. It is of untold value to the 
doctor, to the patient, and to the hospital in case of 
legal procedures. It is of great value in medical re- 
search and in scientific study. 

When we compare the hospital conditions of former 
years with those of today, we are amazed at the prog- 
ress which has been made. One wonders what the 
future will be. With the advancement in nursing edu- 
cation, the requirements in technical laboratories, in 
X-ray, in the permanent establishment of a dietetic 
department, in the training of floor supervisors, and 
in the training and registration of record librarians, 
there is no telling what degree of proficiency will be 
attained. 

The nurses’ contribution to the medical record is 
most valuable. It has been brought very forcibly to 
my mind in the past few years, and especially since 
the closing of our school of nursing in 1931, that ade- 
quate time is not allowed for unhurried bedside 
nursing and recording. Consequently the case record 
suffers. This should not be, for today the “spot-light 
is on the record department in our hospitals.” 

It is now recognized that this department is directly 
responsible for the reputation of the hospital. 

We can well say with Dr. Ponton, editor-in-chief of 
the Record Librarian Bulletin, that “the medical rec- 
ord is the means by which the efficient trained nurse 
is known. She is not merely the person who bathes the 
patient, makes his bed, gives him his meals, and ad- 
ministers such treatment as may be ordered. These are 
important duties but they are only a part of her re- 
sponsibility. She is not expected to be a diagnostician, 
but she is an observer of symptoms and is highly 
trained in this art. The nurse is with the patient many 
hours in a day, while the physician can be with him 
but a very small portion of the time. Therefore, if 
symptoms are to be properly observed, the nurse 
must be the observer. She is the personal representa- 
tive of the doctor in this respect, his extra eye, that 
can have the patient constantly under observation. 
In fact, many patients are admitted to the hospitals 
solely that they may be thus observed as an important 
aid to diagnosis by the attending physician. The en- 
tire plan of treatment may depend upon the data given 
in the bedside notes.” 

Particular attention should be given to recording 
any mark, bruise, burn, or rash which may have some 
future bearing on the patient’s condition. How fre- 
quently the failure to record these observations in the 
admission of a patient may cause serious difficulty 
later. The most frequent excuse given is that the 
nurse had told someone else about it. 

How gratifying it is when called upon to make an 
abstract of a case to find the nurse’s notes accurate 
and thorough in the description of a condition; Pain 
— giving the type, whether sharp, dull; the exact loca- 
tion; time of onset and duration; also to find legible 
figures. 
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All observations to be of maximum value must be 
recorded. The nurse who makes the observation should 
record it and not tell some other person who may 
forget to do so. When the observation is recorded on 
the chart, the nurse has fulfilled her obligation to the 
patient, to the doctor, and to the hospital, as well as 
to the nursing profession, although as a matter of 
prudence it is desirable at times that she call special 
and personal attention to her findings. 

In these days of economic distress, it is of the ut- 
most importance for the doctor and the hospital, from 
a medico-legal aspect, that accurate records of acci- 
dent, particularly of fracture cases, be kept. All the 
necessary data can be kept on a single sheet and will 
not increase the bulk of the record. 

Our eminent physicians and surgeons, whose loyalty 
and skill cannot be questioned, deserve much praise 
for the splendid efforts they are putting forth in the 
making of better records. Of course, we all know there 
will always be a few members on the staff who are 
“much too busy” to complete their charts. I have been 
wondering if in any of the hospitals in the State of 
Montana, there is a special place provided in which 
one may store these unfinished records until the golf 
season is over? 

The record, to be of use in the future, should be 
filed and indexed: 

A. On the patient’s index — for the use of the pa- 
tient in future illnesses. 

B. On the disease index 
and for scientific research. 

C. On the operation index — for the study of opera- 
tions. 

D. On the physicians’ index — for the study of the 
individual physician. 

E. On the monthly analysis and annual report — 
for the study of the work in the hospital. 

The Monthly Analysis of Medical Service is similar 
to the monthly financial report and should be conduct- 
ed in the same systematic manner. No hospital at the 
present time would think of carrying on for a single 
month without an accurate financial statement. Yet in 
only a few instances do we find a real medical account- 
ant. 

This review is made in order to be certain that the 
hospital and its staff are leaving nothing undone that 
might add to the safety of the patient. The governing 
body of the hospital uses this review as a basis for 
determining and measuring the work of the hospital 
and for detecting any defects which may exist in the 
system; for finding carelessness or inefficiency in the 
staff, whether medical or employed and for suggesting 
any possible improvements in methods of procedure. 

The Annual Report should show: 

A. The number of diseases treated in each service, 
and the number of days of service given to each di- 
sease. 

B. The number of operations performed on each 
service. 
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C. The number and percentage of infections. 

D. The causes of death and the death rate. 

E. The work done in different departments. 

All records should be filed in such a manner that 
they may be easily available on short notice. If a 
doctor wishes to study 100 cases of pneumonia, these 
records may be easily found. Thus the department 
can be very helpful in the matter of medical research. 

When the record is completed, it is placed on file 
in a cabinet in a large manila envelope or some such 
suitable cover. The only essential entry on the en- 
velope is the patient’s serial number, which should be 
placed in the extreme upper left-hand corner as near 
as possible to the top of the envelope. 

A record misplaced in the files is lost ; so accuracy 
is the first and last word in the making and filing of 
medical records. 


PRESENT AND FUTURE TRENDS IN 
HOSPITAL SERVICE FROM THE 
VIEWPOINT OF THE MEDICAL- 

RECORDS LIBRARIAN 


Edna K. Huffman, R.R.L. 


BEFORE elaborating on the present-day develop- 
ments in this phase of hospital service, and looking 
into the future, it might be well to give a brief résumé 
of the early organization, and the accomplishments of 
our Association during its brief span of years.* 

After two years’ intensive investigation of the hos- 
pitals of the United States and Canada, the American 
College of Surgeons, in 1918, inaugurated a movement 
known as Hospital Standardization, and adopted as 
one of its minimum standard requirements, “That ac- 
curate and complete case records be written for all 
patients, and filed in an accessible manner in the hos- 
pital.” 

Even prior to the inauguration of hospital standard- 
ization a number of hospitals in the East had well- 
equipped and well-organized medical-records depart- 
ments. Foremost among these was Massachusetts Gen- 
eral Hospital at Boston, under the supervision of Mrs. 
Grace Whiting Myers, now librarian emeritus of that 
institution, and honorary president of the Association 
of Record Librarians of North America; one to whom 
all record librarians look for guidance and inspiration 
and regarded among all members of our profession as 
our “Fairy Godmother.” 

Under her leadership a “Club of Record Clerks” 
was organized in 1916 with a nucleus of five members, 
who met to discuss common problems. This was the 
first organization of record librarians. 

Knowing of the work of this pioneer group in Bos- 
ton, and heartily in sympathy with the lone workers 
scattered out over this great continent, who had no one 
in their vicinity or many times even in their own 
state with whom to discuss their problems, Dr. Mal- 


*Read at the meeting of the Wisconsin Conference of the C.H.A. held in 
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colm T. MacEachern, director of hospital activities 
of the American College of Surgeons, sent out an in- 
vitation to all working in medical-records departments 
of the United States and Canada, to attend a round- 
table discussion on case records to be held during the 
Clinical Congress of the American College of Surgeons 
in Boston, in 1928. 

It was during the last meeting of this session that 
the late Matthew O. Foley (one of our most earnest 
supporters, and an honorary member of our Associa- 
tion) made a motion to form a country-wide associa- 
tion of record librarians, and so, the Association of 
Record Librarians of North America was sponta- 
neously organized at that time, with a nucleus of 35 
charter members. Our membership now after six years, 
numbers 780 residing in 45 states of the Union, Cana- 
da, and the Hawaiian Islands. 

One of the main objects of medical and allied 
groups, is that they shall play their part in the hos- 
pital field with efficiency, and in a spirit of co-opera- 
tion; therefore it is but natural that this organization 
would strive toward the fulfillment of the minimum 
standard as it applied to the medical-records depart- 
ment, and so the object of our Association as embodied 
in our Constitution is: “To elevate the standard of 
clinical records in hospitals, dispensaries, or other dis- 
tinctly medical institutions; to serve as a means of 
intercommunication among record librarians; and to 
encourage the training of record librarians to the end 
that they may render intelligent services in that capac- 
ity, and thus assist in the promotion of efficiency in 
hospitals, dispensaries, or other distinctly medical in- 
stitutions.” 

To attain this objective, educational standards nec- 
essarily had to be established. Up until this time, the 
workers either had been trained by the apprenticeship 
method, or in “the school of hard knocks,” many hav- 
ing been placed in the record department from an- 
other division of the hospital during an emergency 
without having the least idea as to the detail of the 
work that would be required of them. 

These early workers, the pioneers in this field, real- 
ized the necessity of the correlation of theory with 
practice, if we were to keep step with the ever chang- 
ing demands made upon the record department, as 
the doctors began to realize the scientific value of the 
records for medical research, and so after several years 
comprehensive study by the Committee on the Train- 
ing of Medical-Records Librarians, rules and regula- 
tions for their training were formulated and definite 
standards established. This committee is composed of 
representatives from the American College of Sur- 
geons, the American Hospital Association, the Amer- 
ican Medical Association, and from our own Associa- 
tion. Thus, the leading organizations of the hospital 
and medical world are co-operating toward the end 
that we may train workers who will maintain a high 
standard of competence. 
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These rules require that the student medical-records 
librarian receive training that will enable her to work 
in hospitals of various sizes and be prepared to adapt 
herself to whatever system may be in use in the par- 
ticular hospital to which she may go. She is taught 
the use of the various nomenclatures, the advantages 
and disadvantages of various classifications, the merits 
of various filing systems and to keep abreast with 
existing standards, and the progress in her particular 
fie'd. She learns the component parts of a record, and 
develops judgment concerning both the scientific value 
of the statements made by the attending men on that 
particular case, and the importance of referring the 
record to the proper medical authority if it is mani- 
festly incorrect or incomplete. She is trained to quickly 
discern errors and omissions, and to understand what a 
diagnosis means. She receives thorough instruction in 
the ethics of her profession so that she may cope with 
the many medico-legal problems that will come under 
her supervision, and so that she may be able to discern 
the legitimate from the illegitimate requests for infor- 
mation. She learns to prepare a comprehensive system 
of reports so that she will at all times have available, 
accurate and reliable statistical data such as are re- 
quired for the intelligent operation of a hospital, as 
she is taught that the efficiency of a hospital is gauged 
by the end results of its staff. By no means least among 
these, it is impressed upon the student that she must 
maintain the respect of her subordinates, and create a 
spirit of co-operation, and willingness in her depart- 
ment without assuming a dictatorial attitude, as well 
as to play her own part in establishing an understand- 
ing relationship between the record department, and 
every other department of the hospital. 

The establishment of training centers by no means 
signifies that the record librarians who have been 
trained in the school of experience, are not thoroughly 
capable of carrying on their work, but it does mean 
that the record librarian of the future will have the 
added advantage of theory as well as practice in her 
training, and will profit from the mistakes of her pred- 
ecessors just as the student nurse of today has prof- 
ited by the experiences of the pioneers in that field. 
It also means that the record librarians who have been 
trained in the school of experience must be alert at all 
times to keep abreast with the advancements in their 
profession. 

A second step taken since the organization of our 
Association, is the establishment of registration, thus 
giving a professional status to the medical-records 
librarian. Now the hospital superintendent can easily 
determine whether a prospective employee has been 
able to meet the professional and educational stand- 
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ards established by her profession by ascertaining 
whether she is a registered record librarian. In the 
two years since the establishment of registration 352 
have been interested enough in their professional ad- 
vancement to register, with 75 others having taken 
their examination early this month. 

The question may arise, why do hospitals need or 
desire well-trained and registered workers in their 
medical-records departments? A hospital to be ap- 
proved by the three great hospital organizations is 
rated, first, by its equipment ; second, by the work that 
it does with its equipment ; thirdly, the scientific value 
of the record it keeps of the work done. We therefore 
see, if medical records play such an important part in 
the rating of the hospital, why it is so necessary to 
have a registered record librarian as custodian of these 
records, one trained to strict adherence of standards, 
who will strive toward the end that the records may be 
readily accessible for the four primary purposes for 
which they are kept: 

1. For the patient, for use in future illness. 

2. For the hospital, as a record of work done in 
each individual case. 

3. For the physician, to show what has been done 
throughout the case. 

4. For medical research. 

One of the basic requirements for an efficient de- 
partment of medical records in the Minimum Stand- 
ard now states, “The employment of a trained, tact- 
ful, and industrious record librarian is most essential 
to this department. Hospitals would be well guided in 
the selection of a record librarian by employing one 
who possesses the training outlined by the Association 
of Record Librarians of North America, and who is 
registered by this Association.” 

The time is not far distant when from this united, 
intensive drive for improvement of medical records, 
the following advantages will be noted: 

1. To the patient. The writing of medical case rec- 
ords and the regular review and analysis of the clinical 
work will assure a more accurate diagnosis, and ra- 
tional treatment for the patient, and so shorten the 
hospital stay. 

2. To the hospital. A common terminology of clin- 
ical accounting will eventually be developed so that 
comparative statistics can be accepted at their face 
value, and this will eventually lead to a detailed med- 
ical audit. 

3. To the physician. Through the complete record- 
ing of the history and findings of his patient, the doc- 
tor will be furnished material for study that will add 
to his medical knowledge, and assist in the advance- 
ment of medical research. 








Religious Instruction in Schools of Nursing 


A QUESTION of paramount importance in schools 
of nursing is this: Should religious instruction be given 
to the nurses? Should it form an integral part of the 
curriculum? Let us first view this question in regard 
to the Catholic nurses. 

1. It is absolutely imperative that Catholic nurses 
be thoroughly grounded in the tenets, dogmatic and 
moral, of their religion. It is almost superfluous to 
stress and prove this point. It should be evident to 
everyone. Nevertheless, 

a) What is the Catholic Hospital after all? Is it not 
a handmaid of the Church, intended to promote the 
God-given end of the Church — the salvation of souls? 
Our Catholic hospitals are conducted by religious com- 
munities whose members have consecrated their lives 
to God for the furtherance of their own salvation and 
that of others. Hence, the salvation of souls should be 
secondary to nothing in our Catholic hospitals. Every 
Catholic chaplain knows only too well from personal 
experience how many careless Catholics find their way 
back to God and His Church during their stay in a 
Catholic hospital. 

6b) It should be patent to all that, in the furtherance 
of this worthy object, the well-trained Catholic nurse 
can do very much. By exhortation and explanation, by 
her good example, by her kindly ministrations she can 
prepare the way for the priest and, so to say, water the 
ground, making his work in regard to careless Cath- 
olics more easy and efficient. 

c) Then again there is the contact established be- 
tween the Catholic nurse and her non-Catholic patients. 
How often religious topics are discussed and argued. 
What untold good the Catholic nurse can do by her 
ready explanation and defense of her faith, thus clear- 
ing away the mists of prejudice or misconception of 
Catholic truth. Not infrequently a non-Catholic will 
thereby be started on the road of more thorough in- 
quiry —a road that often ends in the safe embrace of 
Holy Mother, the Church. 

d) However, to be an efficient aid in this work re- 
quires a thorough knowledge of religion, and the aver- 
age girl, even after several years of high-school or 
academy life, is mot yet properly equipped in this 
respect. 

e) Any Sister connected with a hospital knows what 
emergencies, demanding instant decision, can arise dur- 
ing the course of training and later on. There are the 
ethics of operations and numberless other points in the 
solution of which the nurses would be well trained and 
this demands religious lectures. 

f) Last, but not least, nurses need to be warned 
about certain dangers in which they will find them- 
selves, intimacies with patients, certain necessary oc- 
casions of sin, etc., the necessity of a good practical, 
Catholic life as well as the force and power of good 
example must be inculcated in them and all this should 
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form the subject of regular lectures given by the chap- 
lain as a part of the ordinary curriculum in order to 
make upon the students a proper and lasting impres- 
sion. 

2. Let us now consider the question of religious in- 
struction for the non-Catholic nurses. This demands 
very special consideration because of its many angles 
and ramifications. Should these lectures be obligatory 
or optional ? What should constitute the subject matter 
of these lectures? 

Last year, in the school of nursing connected with 
St. Joseph’s Hospital, Hamilton, we introduced a 
course of lectures for juniors, intermediates, and 
seniors. For very obvious reasons, I had my misgiv- 
ings. But after more mature consideration and reflec- 
tion on the matter, and, especially after sounding out 
several non-Catholic nurses-in-training who, I felt sure, 
would give me a frank and straightforward personal 
opinion on the matter in question as well as a digest 
of the general sentiment among the non-Catholic 
nurses, I feel convinced that such lectures are indis- 
pensable to the non-Catholic nurses provided that they 
be given prudently and judiciously and provided, sec- 
ondly, that the raison d’etre of such lectures be made 
unmistakably clear to them. Let us review some of the 
arguments in favor of this contention. 

a) Above all, let us remember that Catholic Action, 
so dear to the heart of our Holy Father, is incumbent 
on every single Catholic and, particularly so, upon the 
Sisters in charge of our Catholic hospitals. It is our 
bounden duty to do all that we can to bring the knowl- 
edge of our true Faith to the attention and considera- 
tion of those outside the Church. Our non-Catholic 
nurses-in-training spend the greater part of their time 
in the very House of God. They are continually in con- 
tact with the Catholic priest, the Sisters, and Catholic 
patients. Are we going to sit idly by and do nothing 
toward placing the Catholic Church before them in 
her true colors? Are we going to neglect splendid op- 
portunities for doing Catholic Action? Lectures to the 
non-Catholic nurses cannot but clear away the mis- 
conceptions that they may have in regard to Catholic 
faith, doctrine, and practice. Every priest, from his ex- 
perience with converts to our Faith, knows that the 
best of non-Catholics labor under false and erroneous 
conceptions of the teachings of our Church. It is an 
obligation incumbent on those in charge of Catholic 
hospitals to disabuse their non-Catholic nurses of any 
false ideas anent Catholic teaching. A course of lec- 
tures will accomplish this and, moreover, provided the 
Sisters in charge of our Catholic hospitals give the req- 
uisite good example, it cannot but lead to conversions 
among the non-Catholic nurses-in-training. 
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6) Another point to be well considered is this: 
People inevitably judge of a hospital by the deportment 
of its graduate nurses. Catholic principles, the licity 
or illicity of certain operations, the morality or im- 
morality of certain other actions should be brought 
home even to non-Catholic nurses lest, later on, their 
mode of conduct reflect adversely on the reputation of 
the institution from which they graduated and which 
will be held accountable. 

c) Then again, the non-Catholic nurses come into 
frequent contact in one way or another with Catholic 
devotions and practices. They see the priest spraying 
the bed of the patient with holy water; they see him 
making what cannot but appear to them as so many 
mystical or magical signs and passes; these various 
ceremonies, beautiful, when understood, in their sym- 
bolism and significance, must appear to them rather 
absurd and superstitious on the surface. Hence, the ne- 
cessity of certain lectures in order to acquaint them 
with the reasonableness of all this. 

d) Non-Catholic nurses-in-training, when on night 
duty, are required to prepare the table, etc., necessary 
for the administration of various sacraments. Should 
they not be informed as to the why and wherefore of 
this? 

é€) Furthermore, non-Catholic nurses, as well as the 
Catholic ones, during the training period as well as 
later on, are bound to find themselves in certain emer- 
gencies involving Catholic patients. How can they 
know just what is the right course to pursue unless 
this be clearly outlined to them in lectures on the 
subject ? 

f) Lastly, it is certain that the non-Catholic nurses 
will not infrequently be called upon to nurse patients. 
It is not only their professional duty but it is also to 
their great advantage to know thoroughly the religious 
inclinations of their patients. Knowing what the Cath- 
olic patient believes and practices, what he or she 
wishes in the way of religious ministrations, the non- 
Catholic nurse cannot but feel more at ease with Cath- 
olic patients and, above all, be more acceptable to them. 
By her tolerance, good sense, and reverence for the 
religious convictions of her patients, she will endear 
herself to them and this will inevitably redound even 
to her material advantage. 

g) Surely, then, there can be no question as to the 
advisability of religious lectures for the non-Catholic 
nurses, but, 

3. Let me bring home to you a much-needed warn- 
ing. These lectures must be given very prudently. If 
not, the non-Catholic nurses will feel convinced that 
we are deliberately setting about to proselytize, and 
this attitude on their part would work untold harm to 
the institution. Again, care must be taken in certain 
lectures concerning the licity of certain actions and 
operations lest the nurses be scandalized and more 
harm than good, in consequence, result. 

4. It might be interesting to you to know the atti- 
tude of the non-Catholic nurse at St. Joseph’s Hospital, 
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Hamilton, in regard to the lectures delivered in the 
course of the past year. In response to my queries on 
the matter in question, I received the following an- 
swers : 

a) “Some, of course, were averse to these lectures 
not because they were lectures on Catholic doctrine 
and practice, but because they meant ‘added lectures 
with consequent examinations,’ the majority, however, 
thought them good and useful.” 

b) “Protestant nurses, if they wish to train in a 
Catholic hospital, should be prepared to attend reli- 
gious lectures, especially those that deal with practical 
subjects such as the administration of sacraments, 
things to be prepared, emergencies that can arise, etc.” 

c) The nurses questioned declared themselves very 
pleased to get, by way of these lectures, first-hand in- 
formation in regard to Catholic belief and teaching. 
They realized that, if imbued with any prejudice 
toward the Catholic Church, they should not and would 
not have entered a Catholic hospital for the purpose 
of training. In other words, they felt that any non- 
Catholic girl, coming to a Catholic hospital to train, 
should be prepared to attend religious lectures. 

d) They did not feel that these lectures were given 
with the avowed purpose of proselytizing. In fact, they 
realized that a thorough knowledge of the teaching of 
our Church and of the belief of Catholic patients would 
serve them in a very good stead later on. 

5. In conclusion, let me suggest to you a fitting out- 
line of the course of lectures that might safely be given 
to the nurses, non-Catholic as well as Catholic, in our 
hospitals. 

a) For the first-year or junior nurses: This should, 
above all, comprise lectures on the proper deportment 
of nurses, their attitude to their patients, etc., dangers 
to morals against which they must guard. Then would 
follow a systematic explanation of the fundamentals of 
Christianity with particular stress upon those points of 
Catholic doctrine that are so often misunderstood and 
misrepresented by those outside the true fold of the 
Church. These lectures, to my mind, should be made 
obligatory for all nurses provided that it is made very 
clear to the non-Catholic ones that they are being given 
with the purpose of familiarizing them with the teach- 
ing of the Catholic Church. 

b) For the second-year or intermediate nurses: The 
explanation of Catholic doctrine would be continued, 
its reasonableness, as exemplified by the Sacred Scrip- 
tures and the light of tradition testified to by the writ- 
ings of the Fathers of the Church, would be shown. 
Lectures, explanatory of Catholic ritual and devotion, 
would be most appropriate. These lectures should be 
obligatory, provided the safeguards as above be 
adopted. Especially so, those lectures dealing with 
various emergencies that might arise, as, for instance, 
regarding Baptism, Holy Communion, and Extreme 
Unction. But when any lectures are given concerning 
the truth of the Catholic Church, that is, when con- 
cerned with proving that the Catholic Church alone 
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was and is divinely commissioned to teach men the 
Revelation of God, then the non-Catholic nurses should 
be informed that such lectures are for the Catholic 
nurses but that they are perfectly welcome to attend. 
In this matter it must be borne in mind that their good 
faith concerning their own religion must not be dis- 
turbed. 
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c) For the third-year or senior nurses: The ethical 
principles of operations and of certain other actions 
would form an appropriate theme for lectures to these 
nurses. These lectures should be obligatory but great 
care should be exercised lest innate modesty and sense 
of propriety be offended as can easily happen. 


The Relation of Nursing Personnel to 
Hospital Standardization 


THE American College of Surgeons sends field 
representatives for periodic surveys of all hospitals of 
25 beds or over in the United States and Canada. Hos- 
pitals are rated according to one of three classifica- 
tions. A— Fully Approved. B— Provisionally Ap- 
proved. C— Not Approved. A hospital Standardiza- 
tion Certificate is issued to “Fully Approved Hos- 
pitals.” 

A hospital must incorporate into its organization 
ten features in order to merit the classification “Fully 
Approved.” 

1. A modern physical plant. 

2. A clearly stated constitution, by-laws, and rules. 

3. A governing body with complete authority over 
the management of the hospital. 

4. A well-trained executive officer or superintend- 
ent. 

5. Adequate and an efficient personnel. 

6. An organized medical staff of ethical competent 
physicians. 

7. Adequate diagnostic and therapeutic facilities. 

8. Accurate and complete clinical records. 

9. Group conferences of administrative and medical 
staffs. 

10. A humanitarian spirit in which the best care 
of the patient is always the primary consideration. 

As the American College of Surgeons exercises no 
direct supervision over nursing — be it of the grad- 
uate or student type —it is naturally assumed that a 
hospital cannot possibly meet requirements of stand- 
ardization without good nursing ethics and technique 
as the one requisite for excellence. 

Although most of the requirements of the American 
College of Surgeons for a “Fully Approved” hospital 
affect the nursing only indirectly, the fifth — “ade- 
quate and efficient personnel,” and the tenth, “humani- 
tarian spirit in which the best care of the patient is 
always the primary consideration” — have direct bear- 
ing on the nursing. 

There are hardly three other interests so closely 
allied in every respect as are those of Medicine, Nurs- 
ing, and the Hospital. They are bound together by 
the common bond —their primary consideration of 
the patient. To the patient they are one group. It is 
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only a want of consideration of each other that causes 
misunderstandings between the groups representing 
these interests. One group does not get the point of 
view of the other and each may hold tenaciously to 
its own. A sympathetic attitude toward each other’s 
views is necessary and may be acquired by a study of 
the others’ problems as these arise. 

We know that the hospital is responsible to the 
medical profession for treatments and all that per- 
tains to medicine. The same holds good for nursing. 
There is the Scriptural quotation, “Honor thy phy- 
sician for the need thou hast of him.” Each is depend- 
ent on the other; therefore, all should work in unison. 

The College of Surgeons has always displayed a 
courteous, sympathetic attitude and has given sup- 
port to the allied organizations, and we may be con- 
fident that the criticisms coming from it are most con- 
structive. 


Principle 5 
Adequate and Efficient Personnel 

The workings of a hospital are as delicate as those 
of a watch; lack of co-operation and loyalty may be 
likened to minute particles of dust which interfere 
with the mechanism, yet when all is set in harmony 
only the winding is necessary for it to run 24 hours — 
a service demanded of both watch and hospital. 

To insure smooth running, the superintendent — the 
mainspring — must be a well-trained executive officer. 
Without this, progress is impossible. The mainspring, 
however, cannot accomplish much if the jewels are 
not set in order. This the superintendent accomplishes 
by choosing an adequate and efficient staff. If he is a 
well-trained executive he will place responsible per- 
sons in key positions. 

The efficiency of subordinates may be likened to 
perfect cogwheels. The student nurses correspond to 
the tiny little spokes of these wheels that are neces- 
sary to all machinery, for any member of the house- 
hold may aid or disturb the harmony of the institution 
and cause the machinery to lose time and momentum. 
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Principle 10 
A Humanitarian Spirit in Which the Best Care of the 

Patient is Always the Primary Consideration 

The humanitarian motive of nursing seeks the wel- 
fare of the body. From this point of view the patient 
is the reason for the existence of the hospital; there- 
fore, his best care must always be the primary con- 
sideration. Yet we must think of our patient as a 
composite of soul and body; the whole patient must 
be thought of in our ministration. 

The great law of Charity —love of God above all 
things and thy neighbor as thyself —is ingrafted on 
the heart of man. It was emphasized on the tablets of 
stone given to Moses on the Mount; and it was 
brought to perfection by the teaching of Christ. It is 
the guidepost to the nurse’s fulfillment of her duty. 
Remove this principle from nursing and there will be 
left a shell like a “sepulcher of whitened bones,” be- 
cause the soul of nursing will’ be lacking. 

With this law of Charity as fundamental, there will 
be no need of commercialism, of sales talks, or selling 
the hospital, etc., for behavior is actuated by deep- 
seated principles and motives, and not by merely 
superficial information. 


A Combined Staff of Graduate and Student 
Nurses 

Under present social and economic conditions the 
best care of the patient may be accomplished by a 
combined staff of graduate and student nurses. The 
deficiencies of one group are counterbalanced by the 
advantages offered by the other. By her interest in the 
organization, her insatiable curiosity, and her eager- 
ness to learn, the student has it in her power to stim- 
ulate the interest of the graduate, which might be 
flagging. The older nurse, from her vast experience, 
can give the younger much advice she could never 
secure from books. It is true, of course, that with a 
graduate staff matters may be handled more efficient- 
ly, and many misunderstandings may thus be avoided ; 
yet, is it not true also that loyalty and co-operation 
are vital factors in proper management? Nurses com- 
ing from various hospitals would naturally favor the 
parent organization, which may diminish their loyalty 
for the institution in which they work. The student 
gives fully of her devotion because it is her hospital. 

The student regards the directions of her supervisor 
as a lesson in ethics and nursing care, and works with 
the determination to do better, since she feels that 
she is here to be educated. A graduate may not be so 
docile. A word of counsel to her might be miscon- 
strued as a reflection on her work. She is in the hos- 
pital to aid the supervisor, not to be trained by her. 

From the standpoint of economy, a staff combined 
of graduates and students demands duplication of 
some expenses in the salaries of instructors, and main- 
tenance of the nurses’ home — some of which could be 
eliminated were either service used exclusively. It 
has been computed that at an additional cost of $10 
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per month per patient, the student nurses could be 
replaced by a graduate service, but all in all, even if 
the combined service does cost more, does not the con- 
sideration of the care of the patient, and the co-opera- 
tion and loyalty of the staff count for more than ma- 
terial gain? 

From the viewpoint of service, therefore, more satis- 
factory results are obtained by the combined staff, 
especially since the superintendent may choose the 
best from each group and secure an adequate and effi- 
cient personnel for the best care of the patient. 


Autonomous vs. Hospital Administration 

So much has been said in favor of the autonomous 
school of nursing that there is danger of our losing 
the significance of the principle that the patient is the 
primary consideration. By a careful comparison we 
may see the truth of this assertion. 

1. The autonomous school of nursing places the 
school aspect first with education as the primary 
motive, thus contradicting the tenth principle of 
standardization, which places the care of the sick as 
the primary motive. 

2. The autonomous school fosters varied ideals 
which center around science and research. The hospital 
affords the example of successful nurses as a stimulus 
to the student. 

3. The student trained in the autonomous school 
lacks the asset of adjustment which tends to breed 
selfishness. The hospital student learns to adjust her- 
self to circumstances, by having lessons in self-sacri- 
fice. 

4. Whereas the autonomous school is very expensive 
to the student, the hospitals make student expenses a 
minor detail. 

5. Lastly, the autonomous school maintains a too 
rigid intellectual requirement for average students. 
The hospital may require personality and social gifts 
as well as educational background. 


A Five-Year or Three-Year Course 

The five-year plan would give us highly intelligent 
women who could do capable, scientific work espe- 
cially adapted to teaching or executive lines. Is de- 
gree necessary, however, that a nurse may continue her 
bedside care of the sick? Education plays a great part 
in modern nursing it is true. Physicians wish intelli- 
gent interpretation of their orders, and well-educated 
patients desire nurses who can talk intelligently, but 
more than this they want sympathetic, efficient care, 
and a nurse trained, with education as the primary 
motive, is not likely to render such service. The one 
who gets close to the patient and cares for him with 
dexterous skill, the public idealizes as the real nurse. 

Neither would a girl care to attend two years of 
college unless she were sure she had the personality 
and aptitude and would like the work, something she 
could not determine until she had practice in the hos- 
pital. By the three-year course the student is given 
a thorough education combined with service. She takes 
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her courses concurrently with her work and at the end 
of the three years can act as an intelligent auxiliary 
to the physician and render efficient nursing care. Then 
if a nurse desires to secure a degree or more extensive 
education, she may take a university course. 

Let us keep our schools on the college level if you 
will, with admission standards high; let us make our 
schools really professional with all the term implies; 
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but above and beyond all, let us keep the golden 
thread of spiritual and ethical values running through 
the warp and woof of the courses, so as to inculcate 
into the hearts of our nurses the love of God above all 
things and the love of neighbor as self that they may 
keep the best care of the patient always their primary 
consideration, for this is the ultimate end of the nurse’s 
education. 


The Charity of Christ in the Eucharist 


An Inspiration to Charity in the Nurse 


I 

THE sciences and arts of our cultural life all, more 
or less, intimately subserve the purpose of man. The 
more closely they crowd around the human being and 
direct their own interests to the advancement and 
betterment of the most dignified of all creatures, the 
more they borrow of his dignity and the more easily 
they reveal to us each in its own way, the infinite 
majesty and prerogatives of the Creator. That, in brief, 
is perhaps the reason why the sciences and arts which 
are most closely associated with human suffering are 
to us the dearest and why those who give their lives to 
the pursuit of such sciences and the practice of such 
arts are regarded by mankind generally as the greatest 
servants of mankind, worthy of man’s deepest rever- 
ence. For suffering is close to us; the lot of every 
human being; the daily food and drink of countless 
thousands; the very atmosphere within which they 
live. Suffering is man-made but man has been so suc- 
cessful in the making of it, that scarcely an effort on 
the part of any man, scarcely a strain or stress in 
human relations, scarcely a success or a failure, 
scarcely a battle won or lost, but results in suffering to 
someone, somewhere or at sometime. There is, to be 
sure, compensating gladness. I would not have it for- 
gotten that omnipresent sorrow is indemnified by omni- 
present joy. But this is true only because there are 
always among mankind those who have learned to find 
their joy in unmaking the sorrow which man has made 
and in that joy of their own, create for others the glad- 
ness which makes a sorrowful life still dear and happy. 
These creators of happiness are in their way, the re- 
demption of mankind just as the creators of sorrow are 
in theirs mankind’s condemnation. 

We seek the bringers of happiness; we shun the 
bringers of grief. But seek the first as we might and 
shun the others, our seeking and our shunning are 
never so successful but that for the generality of man- 
kind sorrow outweighs joy and life cannot but be a 
trial in a shadowy vale of tears. It must be thus now 
that man must merit his heaven, now that man must 
seek his God in the twilight of Faith hoping for that 
eternal brightness that is heaven and loving the 
Eternal Love in which alone a restless striving heart 
will find its peace and joy eternal. 
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II 

If grief is omnipresent, so is joy, for in the world 
today, the Eucharist is everywhere. Where human feet 
have trod, there is the Eucharistic Christ; where 
human footsteps fall in countless thousands, you may 
move scarcely a few thousand feet and you will iind 
the Eucharistic Christ; where human footsteps fall in 
long-spaced tread, rare and occasional, there still you 
will find the Eucharistic Christ; in tropical forest and 
on icebound plains, in the chasm’s depth and on the 
mountain’s height, in the marts of men and in the 
jungles of all but virginal forests, the red lamp of the 
sanctuary casts its soft and love-diffusing glow over a 
world that would be more sorrowful still were it not 
for the joy of the Eucharistic Christ. Among the 
bringers of joy, Christ, the Human, is omnipresent, the 
Bringer of solace, the Donor of strength, the Giver of 
the most human of all human consolation. It is He who 
alone can make the burden of joy in life outweigh the 
burden of sorrow; He alone through whom solace is 
greater than grief, strength greater than weakness, con- 
solation greater than the anxieties and pains and dis- 
appointments of life. He lives in our midst, a real 
Human Being, ever the same Changeless Friend, to 
whose door the path is never closed, to whose Heart 
the heinousness of the sinner is never forbidding; no 
other word is spoken with such frequency or regularity 
as this: “This is My body — this is My blood.” It has 
been spoken for the good, for the comfort of every man 
that has lived since those words were first pronounced 
and for the good and comfort of every man that will 
live until the end of time, merely because to all of these, 
He wished to be, “The resurrection and the life”; He 
wished to be the One to whom all would come who are 
burdened and sorrowful so that He might offer refresh- 
ment; He wished to be a food that would make Him 
one with us that so He may transfuse us in our sorrow 
with the joy of His Real Presence; He wished to live 
among us and with us and in us, because comfort and 
gladness comes to us “through Him and with Him and 
in Him.” He gives His joy by giving Himself and the 
giving of Himself is joy because being man, He is still 
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joy eternal; being a man of sorrows, He is still the 
eternal beatitude of the blessed; being the Crucified 
Christ in ignominy and shame, blood-covered and dust- 
besmirched, He is still the risen, the glorified, the 
crowned Christ in glory, and clothed in the infinite 
brightness and the ravishing beauty of the Godhead. 


Ill 


There have ever been those who in their striving to 
offset the sorrows of life have made themselves not 
through their own strivings alone, but through the 
grace of God, other Christs, images in finite form of the 
Eucharist. Men and women who in their lives have 
essayed to make themselves to others in a smaller way 
what the Eucharistic Christ is to all mankind. These 
are they who search the highways and the byways of 
life for the sorrowing; who descend into the shadows 
to lead others to the light ; who climb the dolorous way 
to Calvary to take others from their cross of suffering ; 
these are they who seek to scatter gladness and joy 
over human hearts that have been drenched with the 
tears and the blood of pain; these are they who by 
their comfort-bringing word and their heartening acts 
have straightened those bowed with grief; who have 
helped to raise the eyes that saw nothing but the gray 
drabness of the soil beneath their feet to look upward 
to the vision on the skies beyond, where hope shows 
the expectancies of a better life. Who are they? Call 
them priest or physician, nun or priest, teacher or 
guide, they all in their own way are other Christs to 
the suffering; they do what Christ did; they love what 
Christ loved; they say what Christ said; some do and 
love and say for a time; others do and love and say for 
their whole lives; they dedicate themselves not merely 
by resolve but by a sealed resolve which we call a vow 
to a life of Christlike living. Others choose a walk of 
life in which, if they but are faithful and persevere, 
they must by their profession live continuously the 
lives of other Christs. Of these, the nurse, is one of the 
most revered, the most loved of the imitators, of the joy 
and the solace-bringing Christ. 


IV 

For what is the nurse? We may say of her what has 
been recently said of the physician. She, too, must be as 
he, but each in their several ways, if I, may paraphrase 
what has been recently said of the physician—“A 
woman among humans. She must live with them; work 
with them; fight with them; crawl, walk, and run with 
them; go down to the slimy pits and up to the moun- 
taintops with them; know the stench of their bones 
and the blossoms and music of their souls, and accept 
them; only thus can she learn neither to fear nor to 
despise anything they may do or be. Only thus can the 
nurse apprehend the nature and the language of men.” 
With St. Paul, she must think of nothing human, 
foreign to her interests. The hovel by the railroad track 
in the forgotten corners of our large city, as well as 
the palace in the midst of the lawns and forests of our 
suburbs; the penthouse rooms of a towering apartment 
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building as well as the rickety stairs of a tenement built 
in the nineties, are alike familiar to her. The refine- 
ments of a modern operating room in the most modern 
of hospitals, as well as the single room which serves 
for kitchen and bedroom and living room and is sud- 
denly converted into delivery room in the poorest of 
sections, are alike the scene of her activity. And not 
only this, but all the contrasts which these locations 
suggest of poverty and wealth, of power and weakness, 
of tyranny and subservience, or refinement and crudity, 
of cleanliness and squalor, of gentleness and barbarity 
—all these, and ever so many more, are part of her 
daily experience. 

She sees the sufferings of men and women and she 
notes how sufferings of body and agonies of mind raise 
this one up to the realization of his highest self and 
throws him in child-like confidence and unquestioning 
trust into the arms of God, but throws the other one in 
agonized despair and hopeless abjection into the very 
flames of hell. She stands by deathbeds and sees the 
soul of one wing its flight heavenward amidst prayers 
and canticles of joy and the soul of the other take its 
precipitous leap hellward amidst curses and impreca- 
tions. Her ears must become accustomed to the words 
of pure caress of husband and wife but must become 
no less attuned to scurrilous criticism of those who 
should be dearest and of wanton belligerence of those 
who should work as one. She has been taught that 
her work is not to consider station or power or wealth 
or honor but only the human sufferer. She must be 
aloof if she is to live up to the highest requirements of 
her exacting profession from the ordinary considera- 
tions which are the basis for man’s esteem of another 
man; of a man’s devotion; of a man’s allegiance. And 
she must see only disease and helplessness and agony 
as the sources of appeal to her responding soul ; beauty 
and ugliness are alike to her if in both there is suffering. 


Vv 


If such is the demand made upon her by her life, 
how and where can she find the stay that will keep 
her on her sublime elevation? So far above the inter- 
ests of men, yet so close to them; so full of courage 
and self-forgetfulness that she can, as it were, close 
all her senses, see not the ugliness and filth, hear not 
the curse and quarrel, smell not stench, feel not the 
hot sogginess of the festering wound, and concentrate 
all her thoughts and hopes and efforts on one thing 
and one thing alone, the relief of suffering. Where else 
can she find all that she needs in such a life, except at 
the tabernacle door of Him who has shown her the 
way, the truth, and the life. “Via veritas et vita.” 
He it is to whom flock the leper and the lame; the 
blind and the mute; the tattered and the sin-stained ; 
He it is who was and is the Friend of sinners and 
saints, the Confidant of the great and the humble, the 
critic alike of the wealthy and the poor, the Christ 
of Naim and Bethesda and Capharnaum, the Christ 
who cured Jairus’ daughter and enlivened again the 
three-day-old corpse of Lazarus. Yea, even more, He 
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it is who Himself bore in His own body the suffer- 
ings of us all, for never was pain more stinging than 
that of the scourge; never more pricking, than that 
of the thorns of the crown; never more fatiguing than 
that of the climb up Calvary’s hill; never more un- 
enduring than under a blistering sun that beat upon 
the open wounds of the writhing body of the Cruci- 
fied; never were tears more bitter; never eyes more 
agonized; never a heart more ready to break, than 
that of Christ on the Cross. But all of this because 
it could and should mean nothing to Him in the face 
of the dedication that was His, to suffer for man. And 
so, this dedication became the forgiveness of the first 
word, the hope of the second, the love of the third, 
the yearning of the fourth, the strong agony of the 
fifth, the resignation of the sixth, the joy of the sev- 
enth word. The Christ that spoke those Seven Words, 
is the Christ of the Eucharist. The Christ whom the 
nurse can and must make her own if she is to think 
as Christ thought, love as Christ loved, do as Christ 
did. 
VI 

Through the Eucharistic Christ, with the Eucha- 
ristic Christ, and in the Eucharistic Christ lies the per- 
fection of the nurse’s profession and her vocation. 
Through the Eucharistic Christ because through Him 
alone she can achieve, on the one hand, that synthesis 
between science and Faith without either of which the 
nurse fails of her highest achievement, and through 
the Eucharistic Christ, too, because without Him there 
will fail indispensable grace for herself and those she 
serves. 

Her professional standards, exacting, elevated and 
progressive as they are, are but one phase of her life, 
these she must cultivate because each gain in knowl- 
edge and power, each fraction of growth in the 
science and art of nursing, each increase in skill is 
but a closer approach, infinitesimal though it may be, 
to the omniscience and the omnipotence of Christ. We 
make ourselves Christlike not only by grace but in 
a feeble way, it is true, yet in a very real way, through 
our efforts at professional development. 

If the nurse is an image of Christ, it is her duty 
to make herself as perfect an image as in her limited 
way she can become, for nothing but the highest 
professional achievement is worthy of the work of 
Christ. Not by science and art alone, however, does 
the nurse live and work. Hers, too, must be a life of 
Faith. She sees before her eyes the miracles of human 
restoration; she sees the cures, the recuperations, the 
resurrections, day after day, in answer, now to the 
physician’s skill, now to the confidence of the patient 
begotten of his prayer, now, too, perhaps, on rare 
occasions, through all but miraculous intervention of 
God. Here science and skill are intertwined with Faith 
and prayer. 

She works, too, with Christ, for she does the work 
of Christ and she does it through His power and 
strength. The streets of Galilee through which Christ 
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walked lined as they were by those who wished and 
prayed that upon them might fall the shadow of the 
God-man so that they might be cured, would have 
been familiar ground for the nurse of today. She walks, 
with Christ as she walks through the wards of our 
hospitals, through the gangways of our clinics, through 
the alleyways of our slums, through the broad avenues 
of our cities, through the fields of our countryside; 
she searches for those whom Christ sought out. She is 
with Him, too, because in serving the sick, she serves 
other Christs —‘“Whatsoever you have done to one 
of these the least of My brethren, you have done unto 
Me.” A straightforward statement that leaves us not 
in doubt. There is room for no fictitious acceptance, 
no analogies, no “as if you had done it to Me,” but 
plainly and flatly “that you have done unto Me.” Each 
of her suffering patients brings her nearer to Christ, 
makes her realize that she is really with Christ. 

And thirdly, she does all of this in Christ. In that 
mysterious union of which St. Paul speaks so beauti- 
fully of the soul. With Christ we are, as it were, 
identified with Him, we live by His life —“I am the 
vine, you are the branches . . . abide in Me and I 
in you; as the branch cannot bear fruit in itself unless 
it abides in the vine, so neither can you unless you 
abide in Me . . . for without Me you can do nothing.” 
The nurse leads her truest professional life in Christ. 
There is the sweet, the loving, the consoling secret of 
the nurse’s self-sacrifice, of the nurse’s self-dedication 
to the noblest work which the human being can select 
as the goal of a lifetime. 


Vil 


If the nurse leads her life through Christ and with 
Christ and in Christ, her dependence on the Eucha- 
ristic Christ is already told. She will do all this if the 
Eucharist becomes for her the focal point of her 
interest. She will achieve greatness and effectiveness 
and vocational sublimity if the sanctuary is the spot 
for which she yearns in the daily round of her duty; 
if the sacrifice of the Mass is to her the daily in- 
spiration to her own greater sacrifice; if, most of all, 
union with Christ —if it were only possible, every 
day in Holy Communion—becomes to her the 
supremest ambition. The Real Presence, the Sacrifice 
of the Mass, Holy Communion, briefly, the Eucharistic 
Christ alone can make the nurse live the life of Christ, 
do the deeds of Christ, achieve the results of Christ. 


Vill 

To promote this Eucharistic life of the nurse it 
is necessary for her to adapt simple but regular and 
effective practices of devotion. To this end I suggest, 

1. That our hospitals and schools of nursing in- 
culcate the practice of occasional visits to the Blessed 
Sacrament ; 

2. That our private-duty nurses when they enter 
upon their periods of service in the hospital, in- 
augurate their work each day by a brief but fervent 
visit to their Eucharistic Christ ; 
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3. That the practice of daily Holy Communion be 
fostered in our schools of nursing and that at least 
weekly Holy Communion be made the rule; 

4. That our Guilds of Nurses actively promote the 
practice of, at least, weekly Holy Communion for all 
their members ; 

5. That our nurses be deeply imbued with a deep 
knowledge of the teaching of the Church on the Holy 
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Sacrifice of the Mass in the course of religion which 
they are expected to follow during their school years, 
so that throughout their professional life they may 
never lose their love for that sublimest of our religion’s 
mysteries ; , 

6. That in the promotion of the spirit and the activ- 
ities of Catholic Action the motive of devotion to the 
Blessed Sacrament be constantly emphasized. 


President’s Address 


Ontario Conference, C. H. A. 


Introduction 

AT our annual meeting it has been customary for 
the president to discuss the activities, aims, and hopes 
of our organization. It is gratifying to know that each 
year we are becoming a more vital factor in our pro- 
vincial hospital affairs. For this we are indebted to 
those who have guided our destinies during the past 
few years, for through what they did we are here today, 
and who would dare to predict the tomorrow of our 
creation? Judging from this gathering there is no ques- 
tion of our mutual satisfaction — a fact that evidences 
the advancement of our organization. 

This year the pleasant duty of addressing you falls 
upon me. To appear before this body, as its elected 
head, is indeed an honor and it is my privilege and 
pleasure to extend to you a warm welcome to London, 
and I trust your stay with us may be truly enjoyable 
and profitable. London, through the voice of its mayor, 
has bidden you a gracious welcome, and when you have 
had an opportunity of seeing its beauty I think you 
will agree that it has been rightly called ‘““The Forest 
City.” St. Joseph’s opens wide its portals for your en- 
joyment. The speakers on our program are those you 
most want to see and hear, and in this connection we 
have done our utmost to bring the best to you, and 
while the program may include some threadbare topics, 
they are topics of the most vital interest to Hospital 
workers. 

May I take this opportunity to offer to Reverend 
Father Schwitalla, president of the Catholic Hospital 
Association of the United States and Canada, sincere 
appreciation on the part of the members of this con- 
ference for his ever generous assistance in the work of 
our organization. We are but a young organization and 
need the advice and guidance of just such an experi- 
enced leader as Rev. Father Schwitalla. 

To His Excellency, Most Reverend John Thomas 
Kidd, and to all who so generously assisted by their co- 
operation in making this meeting one which we trust 
will linger in your memory, I extend my most sincere 
and grateful thanks. 

This morning, as I listened to His Excellency, I 
could not refrain from feeling somewhat elated on hear- 
ing him extol the work that religious women have done 


Reverend Mother Patricia, R.N. 


throughout the ages, and I know that I am but voicing 
the sentiments of all here present when I say that we 
deeply appreciate His Excellency’s expressed acknowl- 
edgment of the work accomplished by the different 
communities. 

Before proceeding further, I wish to express my 
thanks to the members of the various committees who 
have served with me during the past year and whose 
efforts in behalf of the Association have made my work 
indeed a pleasure. 

The reports of the various activities of the Confer- 
ence will be given you in detail by the proper persons, 
and will not be dealt with now. 


Health Insurance 


Let us turn for a moment to some of the outstanding 
problems in our hospital field. Among them we find 
the question of Health Insurance. The subject is doubt- 
less in the minds of most hospital executives, and it is 
very probable that health insurance will be with us 
before many months. We feel that it is of sufficient 
moment to be given a place on our program. We are 
fortunate in securing Dr. Harvey Agnew, who will 
devote a period to a discussion of this subject. As we 
know, there are many forms of health insurance, some 
possessing good features, others very undesirable ones. 
Economists claim that at present a large percentage of 
the sick do not receive adequate medical care. It is, 
therefore, reasonable to expect bills pertaining to 
health insurance to be introduced to our legislature. 
Shall we contribute to the guidance of makers of such 
laws, or be content to drift with the tide? This is a 
serious matter requiring close co-operation and intel- 
ligent leadership, if we are to continue to control the 
destinies of our Hospitals. 


Nursing Education 
We hear much regarding the status of nursing edu- 
cation, university affiliations, etc., and much time could 
be devoted to this subject. To paraphrase the poet, 
“The old order changeth, and we change with it.” It is 
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indeed true, changes are in evidence, and true, too, that 
these changes are still in their infancy. That we are at- 
tempting to avoid chaos and to lay a firm foundation 
is evidenced by the fact that many committees of our 
dominion and provincial associations are working dil- 
igently to find satisfactory treatment for the ills of 
our profession, and foremost in this band of workers 
we find our Canadian Council of Nurse Education of 
the Catholic Hospital Association, and also our con- 
ference councils. Our responsibility as nurse educators 
is indeed grave. We all realize that the educational 
content that has sufficed for the past, or even for today, 
is inadequate. In preparing our student nurses for their 
emergence from our schools into life activities, we must 
seek that educational foundation through which the 
greatest contribution can be predicated. In preparing 
our students for the nursing profession we are under- 
taking a complex duty. We are so inevitably concerned 
with all that relates directly or indirectly to human 
life, since each contact is a contributing factor in the 
life pattern of those with whom we are thrown. Bishop 
Spalding tells us, “What we believe and love, more than 
what we understand, molds character and shapes des- 
tiny.” We cannot give that which we do not possess, 
hence the necessity for us as religious, of being pene- 
trated with the consciousness of our great dignity, our 
great influence, and our grave responsibility toward our 
schools. Our chief concern is to maintain them on the 
highest educational level. More than ever before, the 
schools of nursing are calling for applicants upright in 
character and noble of purpose. A young woman 
chooses our school for some special feature — it may be 
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university affiliation, or special facilities, or instructors 
of recognized superiority. When asking, “Why did you 
come to our school?” we no longer receive the answer 
“IT do not know, except that it is a Catholic school.” 
This ambitious young woman of today knows what 
she wants and will not be satisfied with counterfeit. It 
is wise then to know and to consider well what is ex- 
pected of us. Whether we wish it or not, the respons- 
ibility for the advancement of the standard of nursing 
education is at our door. But let us keep in mind, too, 
as Oliver Wendell Holmes very aptly said, “Science is 
a good piece of furniture for a man to have in an upper 
chamber, provided he has common sense on the ground 
floor.” The all-important, vitally human ministrations 
must not be overlooked. 

We who are hospital workers, belong to an army 
organized to “go about doing good.” We are enrolled 
under the banner of the greatest Leader the world 
shall ever know, nursing within our walls His sick and 
afflicted. Not so important is the architectural beauty 
of our buildings, but necessary is the highest degree of 
efficiency, mingled with true human, kindly interest, 
nursing back to health all who present themselves, 
whether rich or poor, regardless of color or creed, thus 
making manifest the difference between charity and 
philanthropy. 

With religion the dynamic force urging us on, and 
with no standard too elevating, nor any service too 
exacting, let us keep the banner of humanity flying 
over our institutions, and with science and mercy com- 
bined make them loudly proclaim themselves the best 
— because they are Christ’s. 


Educational Affiliations 
Round Table, Omaha, Nebraska, Wednesday, June 19, 1935 


(Concluded from the October issue) 

A Sister: One of your St. Catherine graduates would have 
to go through the regular 36 months in the hospital? 

A Sister: They would not have to repeat some subjects 
which they took in the college. 

A Sister: What about your affiliation in public health? 

A Sister: They work under the Public Health Department. 
One or two students are accepted at a time. 

A Sister: In the state regulation of 36 months, do they 
specify the number of hours required? 

A Sister: Yes, the number of courses and the number of 
hours for each are specified. I think moreover the state 
requires three weeks as a vacation period. 

A Sister: I would like to ask about the time. Does the 
plan arrange for an eight-hour day for seven days a week 
and for eleven months? You do not deduct for “time off” 
or extra vacation. Nine weeks’ vacation in three years. At the 
end of the first year they get three weeks. 

A Sister: How do you regulate your service hours? 

A Sister: During the first year, they are on duty for three 
hours a day. Twenty hours a week in the first year. I do 
not see how they can hold us so close to the 36 months 
if they allow you different hours of duty. 

Sister Cornelia, Leavenworth: Our affiliation with a college 


Sister Mary John, R.S.M., R.N., B.A., 
Presiding 


was organized last September. It is still quite new and we 
made a few changes during the year. St. Mary’s College is 
a four-year college at Leavenworth, and there are three small 
schools within 70 miles. Through Kansas, Colorado, and 
Montana, our problems are concerned more with 75-bed 
hospitals. We have many schools in which we have a daily 
average of even less than 50 patients and those are the 
schools that are worrying us at the present time. Last 
September, we introduced a program whereby the first-year 
students of our three schools— Kansas City (Kansas), 
Topeka, and Leavenworth take their entire first year at St. 
Mary’s College. During that first, they will get all of their 
first-year nursing subjects and in addition get 20 hours in 
college subjects, fundamentals of English composition, and 
elementary ethics. We require 10 hours of religion in our 
college for graduation and we are enforcing the same require- 
ment with our nursing students so they get one hour of reli- 
gion in the first semester and one hour in the second semester, 
which leaves four hours for electives. The student is advised 
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to take either history or a language as an elective. The nurs- 
ing subjects are anatomy, chemistry, pharmacology, history 
of nursing, ethics of nursing, dietetics, physiology, and prin- 
ciples of nursing. By the end of ‘the first year, the student 
has accumulated 21 hours in college subjects and 20 hours 
in nursing subjects. At the end of the first year they return 
to the hospitals. So far the hospital seems well satisfied with 
the services of these students. We have not had any com- 
plaint from the hospital as yet. The students will spend all 
of this summer, and all of next year in their hospitals (15 
months). At the beginning of the third year, they will return 
to the college and have an opportunity to earn between 13 and 
15 hours in college courses in education. They will get 3 hours 
in communicable diseases and materia medica. They will 
return to the hospital at the end of the first semester and 
remain for a year. In this way 3% years are sufficient for 
their “certificate,” three semesters in college and 29 months 
in nursing practice. I think that our state has the 36-months 
requirements, but the state board approved of this plan and 
I know the directors of nursing education to whom I have 
talked in Montana and Colorado heartily approve of it. At 
the end of the three and one half years, the student nurse 
has earned about 45 semester hours in nursing subjects and 
about 34 to 36 hours in college subjects; or a total of 73 
to 74 hours of college credit. If the student wishes to con- 
tinue for the degree, she may register for it in nursing educa- 
tion and spend another three semesters in the college. We 
require a deposit of $50 to the hospital for each semester at 
the college. The student does not have any financial responsi- 
bility to the college. The hospital takes care of all the financial 
transactions. The students pay for all their books, their capes 
and gowns, and the matriculation fee of $5. 

A Sister: If you require only 29 months of practical work, 
do you look for difficulty in securing reciprocity? 

A Sister: Kansas already has so much trouble that I do 
not think we will add to it. 

A Sister: If a nurse comes to Nebraska after having many 
months’ experience, she must take the state-board exam- 
inations. 

A Sister: Our Kansas requirements are not high and we 
have a great many small commercial hospitals throughout 
Kansas. We have very fine schools of nursing but our state 
requirements are low. 

A Sister: A state director moved here to Nebraska who 
had taken her courses at Columbia University, but she had 
to take the state-board examinations. 

A Sister: How many semester hours of credit will the 
nurse have at the end of her 3% years? 

A Sister: She will have about 74 hours. 

A Sister: Would the student receive any college credit if 
she discontinued at the end of the first year? 

A Sister: The student signs a statement certifying that 
she will not claim college credit unless she pays the regular 
college tuition fee. 

Sister Reginald: We are worried because our schools are 
attached to 100- and 175-bed hospitals. We also have three 
hospitals of 50 beds and one is really a 40-bed hospital. We 
had to have these smaller schools closed. We did not feel 
that these schools had the teaching faculty and equipment. 
We have a university school in the state and that attracts 
a great number of students. The student enrollment in the 
schools that were closed was 28 and 30. We tried to supply 
a sufficient number of supervisors and instructors but found 
this difficult. We are now sending these students to the Cen- 
tral School. We hope at some future time to route all of our 
students through our three schools thereby getting a wider 
clinical experience. 

Sister Helen Jarrell: After they have completed the entire 
first year of college work perhaps they will no longer be in- 
terested in going on in the nursing profession. 
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A Sister: 1 don’t think so, Sister, there is not much you 
can do about this. We gave that question serious considera- 
tion. At first, we thought of having the student spend a 
month in the hospital before coming to the college. We felt, 
however, that they would not thus derive the same advantages 
from the year of college, as they would isolate themselves as 
nursing students and would not mingle with the other college 
students. They supply their own uniforms, we do not supply 
anything at all and they must pay $50 tuition each year. 

A Sister: If the students should not go on after finishing 
the first year do you accept those credits for any other 
curriculum. 

A Sister: They do not get credit unless they paid the full 
college fee. They have 20 hours in college subjects as we 
include bacteriology, dietetics, and chemistry for which they 
would be allowed credit also. 

Msgr. Healy: How do the standardizing agencies regard 
the 41-hour load in the first year? 

A Sister: Twenty hours of this 41 are in nursing subjects. 

Sister Gerald: Regarding the thirty-six months, what about 
the time that the student spends in the hospital? Our day is 
too long if we give our students 3 or 4 hours in theoretical 
work and a regular nursing day. Does that have any relation 
to the number of hours spent on the floor. 

A Sister: They consider the vacations and the six and 
eight hours a day. 

Sister Mary John: Before the close of this meeting, I 
would like you to hear something about our plan here at 
Creighton. May I ask Sister Levina to tell you about this? 

Sister Levina: We are on a strictly affiliated basis with the 
Creighton University. Creighton University requires the stu- 
dents to have as admission credits, English 3 hours, mathe- 
matics 1 to 2 hours, history 1 hour, and a laboratory science 
2 to 3 hours. This laboratory science may be in biology, 
chemistry, physics, botany, general science, or physiology. If 
the student is accepted, she comes for what we call a “Fresh- 
man Week.” We get acquainted with the student. They pay 
us $5 at this time and during the week we give them a thor- 
ough physical examination. Of course, they must have had 
their immunization against smallpox, and typhoid fever, and 
the Shick tests. In this week we also give them the aptitude 
test and a sort of orientation class. We keep the students 
rather busy in order not to let them get too homesick. If we 
do find a physical difficulty we try to correct it if it is not 
too serious; otherwise, we advise the student not to remain 
in the school. After they are accepted, the registration day 
is set. They are registered here at Creighton University and 
they pay us a fee of $150 and this takes care of their uniforms 
and the first set of books for the first semester and the 
matriculation fee. The books are ordered through Creighton 
University. The Creighton University gives them 60 credit 
hours for three years of training and in that, of course, is 
included their practical work so that when the student is 
graduated, she has a total of two years of college credit from 
Creighton. We also have the five-year plan here. If they 
want to work for their Bachelor of Science degree they con- 
tinue two years at Creighton and receive their Bachelor of 
Science degree in Nursing. The first semester is taken at 
Creighton, that includes the basic sciences, anatomy, physi- 
ology, chemistry, bacteriology, and pathology, and, in the 
meantime, we are giving them the ethics and principles and 
practice of nursing, just the elementary work at the hospital, 
personal hygiene, and drugs and solutions. They wear a dis- 
tinctive uniform while at Creighton University. Then about the 
first week of December, usually on the Feast of the Immaculate 
Conception, they are given the white uniform and the proba- 
tion cape. Then they will be on the floor for just two hours 
a day in order to get in their laboratory work in nursing under 
supervision. They usually finish their work in bacteriology, 
and pathology is also a short course, so that by the first of 
February they are finished with their first semester and are 
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then ready to go into residence. They go on with their first, 
second, and third years. For their second and third years 
they do not require very many books. They pay a library 
fee of $8 and we furnish them the textbooks that they use 
during the second and third year. They sign up for these 
books and they seem to like this arrangement very much. 
They buy two books, one for obstetrics and the other for 
pediatrics. They pay a $10 fee to Creighton University, a 
graduation fee, about two or three months before graduation. 
All the graduation exercises take place at Creighton University 
with the medical students and the exercises take place here. 
If the student comes with two years of college credit which 


Public 


HIPPOCRATES said, “Diseases are not the work 
of God or demon. If man neglects nature’s laws he 
must suffer.” Therefore, neglect of nature’s laws is at 
least one of the chief causes of disease and consequent- 
ly of the need for public health work.* 

Just as private or personal health may be defined as 
a sound mind in a sound body, so public health may be 
defined as a clean community of persons in a sound 
or sanitary framework of social protections and safe- 
guards. Public health work is primarily preventive. 

It is not my intention in the few minutes at my dis- 
posal to weary you with a long-drawn-out address, 
but simply to draw your attention to the New Bruns- 
wick of today from a public health standpoint. 

Reading the story of Plague, reminded me of an 
old song we used to sing as boys: 

The twig from the branch, and the branch from the tree, 

And the tree from the ground, 

And the grass grew all around, all around, 

And the green grass grew all around. 

In olden days they had plague, and many died from 
it. Nobody knew the cause of it. In London about 
1660, the great plague was stopped only by the equally 
disastrous great fire. In the course of time, however, 
we learned that there was a little rat, on which was 
a flea, and the rat went around and around, the rat 
found a man and the flea gave a jump, and the plague 
went around and around. Such knowledge was a dis- 
tinct advantage, a contribution to public health and 
plague today is controlled. 

The first government regulations passed in New 
Brunswick date back to 1796 and were directed against 
diseases which were liable to be brought into the 
province, particularly through the seaports by the in- 
coming ships, their crews, and immigrant passengers. 
Plague, yellow fever, cholera, and smallpox were to 
be specially watched for in those days. Today they are 
practically unknown among us in the Maritimes. In 
those early days, however, yellow fever and smallpox 
took a heavy toll of life in several parts of New Bruns- 
wick. Our first record of typhus on the Miramichi 
dates back to about 1827. 

Various amendments and new regulations were 
passed from time to time, and in 1832 we have a rec- 


*Read at the annual meeting of the Maritime Conference of the C.H.A. 
held in Chatham, N. B., Aug. 28-30, 1935. 
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is accepted by Creighton University, she is given a Bachelor 
of Science degree not on commencement day but when she 
has finished training. Such students go to the nearest con- 
vocation following their receiving of the Bachelor of Science 
degree. Many of the students come in with one year of college 
credit and then finish their credits after graduation from the 
School of Nursing. 

Sister Giles: Are those requirements you spoke about in 
the beginning as required by Creighton University, high-school 
subjects? 

Sister Levina: Yes, they are high-school subjects which 
must be included in their admission credits. 


Health 


J. A. Loggie, M.D. 


ord of legislation appointing the first boards of health, 
and providing for the establishment of our first 
lazaretto on Sheldrake Island about fifteen miles be- 
low our town of Chatham. This was to care for the 
lepers then understood to be quite numerous in the 
northeastern part of our Province, especially in Glou- 
cester and Northumberland counties. A few years 
later this institution was removed to Tracadie, Glou- 
cester county, where it still operates. I believe this is 
one of the places which it is hoped you will be able to 
visit during your stay with us. So effective were the 
means, not of treatment but of segregation, that among 
our native population the disease disappeared quite 
rapidly. 

A serious outbreak of typhus occurred on the Mira- 
michi about 1848, subsequent to the arrival of a ship- 
load of Irish immigrants among whom the disease ex- 
isted. Quarantine was established on Middle Island 
just below the town and this was the start of our quar- 
antine station which has since then existed at that 
spot. Of course, this is and has been for years under 
the direction of the federal government. Of 300 im- 
migrants, about 125 died on board ship or after arrival. 

A serious outbreak of cholera occurred in 1854, espe- 
cially in the seaports and with particular violence in 
Saint John, but the Miramichi district was also af- 
fected. About this time several health measures were 
passed to deal with the situations. In Saint John, the 
first properly organized board of health came into ex- 
istence with the late Dr. Bayard as its chairman, in 
1855. The results were excellent due to a great extent 
to the efforts of Dr. Bayard. In 1887, a Provincial 
board of health was formed with Dr. Bayard as its 
chairman and so came into effect the real beginning 
of official organized public-health work in New Bruns- 
wick. 

In 1901 and 1902, there were serious outbreaks of 
smallpox in New Brunswick. The statement has been 
made that prior to Jenner’s discovery of vaccination 
one in every four of the world’s population either died 
or were disfigured by smallpox. Smallpox continued to 
stay with us and as late as 1918 there were 4,000 cases 
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in the Province. Stringent vaccination laws, however, 
were successfully enforced and the disease effectively 
controlled. 

Profiting by the advanced knowledge in caring for 
tuberculosis as a result of Trudeau’s self-cure, and the 
subsequent establishment of sanatoria, the first sani- 
tarium was organized at River Glade in 1913. 

In 1917, the New Brunswick government gave cab- 
inet standing to the first minister of health in the 
empire. It thus recognized the importance of this field 
of human endeavor. The first minister of health was 
the Hon. W. F. Roberts, Saint John, N. B., who by 
the way, at the moment following the vicissitudes of 
politics, is again occupying that honorable and onerous 
position. 

In the following year, the Health Act of today, con- 
solidating and improving all past efforts and bring- 
ing health legislation in New Brunswick up to a high 
standard was passed. Under this Act, known as “The 
Health Act of 1918,” and its later amendments, the 
public health department operates under a ministry of 
health and his deputy called the chief medical officer. 
These two officers are assisted by four district medical 
health officers between whom the Province and ad- 
ministrative point is divided. They are the captain and 
officers of the ship. Within this framework are built 
up the administrative sections of the department. Each 
subdistrict has its own board of health of which the 
district medical health officer is chairman, and the 
board has its secretary and sanitary officers and other 
assistants. The work of the department enters into 
practically every phase of human life in the Province. 
Thus, 

a) It supervises and monetarily aids the tubercu- 
losis sanitaria and public hospital. 

5) It keeps the Provincial laboratories up to stand- 
ard, where the facilities for examining sputum, blood, 
and other specimens are available to the medical men 
of the Province. 

c) It supplies serum, vaccines, and antitoxins at 
all times and keeps them within reach of physicians 
through the serum depots, to be distributed free of 
charge in all necessary cases. 

The department makes the medical inspection of 
schools by full-time medical men covering all the 
schools of the Province, rural and urban. These men 
as well as being medical inspectors of schools have 
been named assistant medical health officers so as to 
render better service controlling communicable dis- 
eases. This service has during its lifetime of thirteen 
years (and it was the first Provincial service of its 
kind in Canada reaching all schools by full-time med- 
ical men) has justified itself by the improved condi- 
tion of the pupils in our schools. Thirty-five per cent 
of reported defects are found remedied or improved, 
by these medical inspectors of schools. Supervision and 
observance of the vaccination laws or regulations is 
carried on, and this results in about 10,000 vaccina- 
tions yearly. Instead of having 4,000 cases of small- 


HOSPITAL PROGRESS 


411 


pox in our Province as we had as lately as 1918, we 
have not had a case in New Brunswick for the last five 
years, and the disease may be said to be wiped out. 
I believe we have the best vaccinated population in 
North America. 

Venereal-disease clinics are distributed throughout 
the Province in central areas to take care of this trou- 
blesome class of cases. A nursing service, under a di- 
rectress of nursing services, is effective. This service is 
aided by the department and is available anywhere 
subject to the co-operation of the population in the 
maintenance of a public-health nurse in their area in 
accordance with the departmental regulations. More 
such nurses might well be used to good advantage in 
the promotion of public health and it is hoped such 
will be the case. 

The chief medical officer is also the registrar gen- 
eral or chief registrar of vital statistics of the Prov- 
ince. In spite of a very creditable past, we hope that 
by the use of the new forms which have been adopted 
in Canada from coast to coast, this service will be 
still more improved by more accurate reporting. 

Loewenhook, the discoverer of the microscope, con- 
ferred a great benefit on humanity and no doubt 
helped in this way to make heroes of Pasteur, Koch, 
and others, whose bacteriological work in communi- 
cable diseases and their origin has been of such great 
benefit to us. Communicable diseases also come under 
the direction of the chief medical officer and it is 
largely due to the direction and effort of our late chief 
medical officer, the late Dr. Melvin, that this Province 
occupies such a creditable and enviable position in 
smallpox control. He was a real vaccinationist. 

Infantile and general mortality rates have been 
markedly reduced by general education and the use of 
our nursing service. I was much impressed lately 
when reading that only fifty years ago the infant mor- 
tality rate in the first year of life was one in every 
five — 20 per cent. In Canada, in 1926, that percentage 
had been reduced to one in ten— 10 per cent — and 
now stands at even a lower level in some places, seven 
out of one hundred —7 per cent. This is a notable 
contribution to public health. 

The tuberculosis death rate has been reduced from 
120 per thousand cases to about 66 in ten years, this 
improvement resulting from the co-operation of our 
physicians with our departmental tuberculosis diag- 
ncsticians, the more liberal use of our sanitaria, and 
the earlier discovery of cases. 

The department has adopted, as part of its program, 
the administration of toxoid and immunization against 
diphtheria. By this means as its armament against 
diphtheria over 80,000 persons, I believe, have been 
inoculated and immunized up to date, and this number 
is being steadily increased. We hope to have in due 
time a population as well protected against diphtheria 
as it is now against smallpox. 

Typhoid is receiving its due share of attention and 
urban and public water supplies are checked up and 
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reported upon monthly through the bureau of labora- 
tories. 

In closing this prolonged talk, I have a special re- 
quest to make of all of you. 

Whooping cough is considered by the ordinary per- 
son as a mild disease. Yet it is, according to statistics 
in this Province, far from being such an innocent 
thing. It is one of our most fatal children’s diseases. 
I do not believe this is as it should be. Probably for 
several reasons, not one in three cases is reported, and 
hence the high death rate. Among these reasons, I 
could enumerate the following: 

1. The ignorant parent, who does not know whoop- 
ing cough, does not call a doctor, and does not report 
any unless it alarms her as having a possible fatal 
outcome. 

2. The careless parent, who does know whooping 
cough or thinks she does, and fails to call the doctor 
or report the case. 

3. The hospital which, as a rule, sees only the severe 
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and usually complicated cases, such as the subse- 
quently fatal bronchopneumonias, when it is too late 
to save a life. 

The death is often reported to be due to whooping 
cough when it is in some cases at least due to an un- 
necessary bronchpneumonia. For the reasons stated, I 
do not accept as reliable the death rates for whooping 
cough as they are usually quoted. 

Without detracting from the serious possibilities of 
whooping cough and its complications, I do bespeak 
not only for New Brunswick but the other Provinces 
here represented a more careful and early reporting 
of whooping cough and all contagious diseases so that 
we may attain a more accurate children’s mortality 
record and the true cause of death. 

Let us remember that the knowledge we possess as 
the result of the work of our glorious predecessors 
should be only a stimulant in our efforts for the better- 
ment of our own health and that of our neighbors, 
and that is public health. 


Symposium on Hospital Library Service 


SCIENTIFIC ORGANIZATION AND USE 
OF THE HOSPITAL LIBRARY 


Gladys Wilmot Graham 

ONE should not be guilty of quoting poetry in 
statistical records — especially not poetry in the tra- 
ditional moods and measures — but, apropos of books, 
Denham — Sir John Denham of the sixteen hundreds 
—once wrote a couple of lines that have a way of 
lingering in the very atmosphere of a library.* 

Books should to one of these four ends conduce: 
To wisdom, piety, delight, and use. 

That gentleman certainly knew what he was about, 
it seems to a librarian, when he utilized the dramatic 
elements of sentence structure and saved that little 
Plebeian word use for his climax. If books are not 
used, of what use are they? All of which brings me to 
my subject: “The Scientific Organization and Use of 
the Hospital Library.” 

The library is one of the most important units in 
hospitals and schools of nursing education, provided it 
is built for use and integrated into the whole — into 
all the departments that have need of it. The library 
is and should be a veritable information bureau. 

In the kitchen they may need some new recipes or 
some suggestions for tray decorations on special oc- 
casions such as Easter, Fourth of July, and so on. 
The administrative board may call for published mat- 
ter that affects hospital administration in one way or 
another. The pediatrician may wish to learn more 
about the two new types of pneumococci in the pneu- 
monias of children for her morning conference.' The 


*This paper was read at the March, 1935, meeting of the Indiana State 
League of Nursing Education. 

1A reprint of this article on the pneumonias of children may be had by 
addressing the Department of Medicine, Cornell University Medical College 
525 East 68th St., New York, and asking for reprint Number N 34. 


public-health nurse may wish to ascertain the newest 
developments in milk sanitation, or gas hazards in 
sewers, or preventable crime, or the pellagra-preven- 
tive value of various foods.* For answers to all such 
questions and hundreds like them, turn to your libra- 
rian. 

Our library here at St. Anthony’s Hospital, Terre 
Haute, Indiana, was organized by the present libra- 
rian, September 15, 1934. We have a library committee 
consisting of two physicians, two Sisters, and the li- 
brarian. The library is divided into three divisions: 
the patients’, the nurses’, and the medical divisions. 
The financing of the patients’ division is done mainly 
by donations and gifts; of the nurses’ division, by the 
school fund; of the medical division, by the staff 
physicians themselves. 

Room cards are used for the charging of books to 
patients, though the word charging is carefully avoided 
lest patients think there is a charge for the books. We 
have substituted the word checking. The approach to 
the patient is quiet and cheerful, avoiding any excite- 
ment, inciting confidence that books are clean, that 
the patient has no need to worry about the return of 
the books, that there is no charge for the service. 
Books are distributed but once a week on a book truck 
for this purpose. In the interim, when patients leave 
the hospital the nurses take any books that are in the 
rooms to the place provided for this purpose so that 
the book lady may know where to find them on her 
rounds the following week. Oftentimes the nurses re- 
turn them to the library directly. With such co-opera- 
tion as this, few books are lost. When patients come 

*Send for a list of the latest Public Health Service Publications, Surgeon 


General, Washington, D. C. Two excellent articles on leukemia may be found 
in the March 2, 1935, issue of the Journal, American Medical Association. 
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into the hospital for a few days only and books are 
desired by them, a requisition is sent to the library 
and a special call is made to the patient. Fiction books 
are lent to nurses and employees of the hospital upon 
request. 

The books which are liked mainly by patients are: 
cheerful reading, mystery, detective fiction, light 
romance, and news articles of the changing times in 
government and science. The negative reaction on the 
floors is principally to continued stories in magazines 
and to those in very small print. 

As a rule, books on nursing are not lent to the 
nurses’ division. Nurses are requested to do their 
reading in the library as far as possible so that they 
may have the assistance of the librarian with their 
case studies and general reading. This helps to teach 
them the importance of verifying facts by weighing 
material from various sources and to sift out only the 
essential facts. When the library is occupied by physi- 
cians, the nurses may take their books quietly to their 
own study hall by signing a requisition slip provided 
for this purpose. This plan is maintained also when 
books are lent to supervisors and heads of departments 
who cannot easily leave their own duties for long. 

The catalog control of all books in the hospital and 
school is in the general library where the medical 
books are housed. The fiction books and magazines 
are shelved in the reading room across the hall from 
the main library. 

A package library is in the process of formation. 
These packages of material on varied subjects will be 
distributed — lent — to doctors and nurses when called 
for. They are being made up of clippings from dupli- 
cate medical journals. 

Scrapbooks, colorful posters, and paper cut-outs 
are made for the pediatric department. Special stress 
is put upon what we call appetite-builder scrapbooks 
for the children. These contain pictures of things to 
eat that will stimulate the action of the salivary 
glands in convalescing children. “Now, doesn’t that 
make your mouth water? Oooooh! Goody, strawber- 
ries and cream! A huge dish of cereal!” Only pictures 
of course. Anything to excite the appetite of children 
who are ready to eat but are not hungry. This process 
of the library’s integration into the hospital's activity 
is far-reaching. 

The shelves of religious books contain material for 
retreat reading, for the class in religion, for the reli- 
gicus, morals, and ethics class, and special reading for 
the Sisters. The educational shelves include biography, 
history, philology, literature, philosophy, and sets of 
books such as the American Educator, America, for- 
eign classics in English, Stevenson’s works, Dickens’ 
works, and poetry. 

In speaking of the classification of books, we, at St. 
Anthony’s use two systems. It is important to use at 
least one — any one—of the regulation systems so 
that a library may not depend upon the librarian as an 
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individual person. The library must be so organized 
that anyone knowing library work can operate it. No 
system is adequate if it depends on any one-person 
arrangement. We have applied recognized systems to 
our individual needs. We use the Dewey Decimal sys- 
tem for all books except the medical and nursing books 
and for these we use the Cunningham system of clas- 
sification. One reason for this plan is that since the 
American College of Surgeons has installed the Cun- 
ningham system, information of a specific nature may 
thus be had more easily. The College of Surgeons is 
very co-operative in making suggestions for improving 
the library service. 

All books are marked on the shelf back so that they 
may be found more easily by inexperienced hands. The 
catalog is being so developed that all possible material 
in the library may at once be available. The smaller 
the library, the more extensive must be the catalog 
system in the way of subject analytic cards filed in 
dictionary sequence. Below is a typical analytic card 
as used by our library. 

















S4 POLIOMYELITIS 11 
Bower. Albert G., M.D., Pilant, Edith Boe 
R.N. 
Communicable diseases for nurses. 
p-. 208 headache in, type, incubation period 
p. 206 heredity in 
p. 210 invasion stage, treatment 
Pp. 209 paraysis in 
Pp. 212 isolation in, physiotherapy in, 
p. 212 pressure sores in, prevention of 
C) nursing 
KNEE, CLIPPING PATELLA P 
Teal, Fritz, M.D., Orr, H. Winnett, M.D. 
The journal, American Medical Associ- 
ation. (January 19, 1935) 
p. 212 case report, surgical success 
C) medical 
LIBRARY P 
Fortieth annual report, National 
League of Nursing Education. (1934) 
p. 52 committee on use of library facilities 
C) general 
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Books are disinfected by drops of formaldehyde and 
by strong sunlight in the open. They are cleaned with 
art gum, page by page, the covers being washed with a 
damp cloth — cold water — and painted with Libralac, 
a Library Bureau product which is washable and 
which dries very quickly. Mending of tears and turned 
corners is done with “Rem” tape, a clear, almost trans- 
parent tape which requires no water for its applica- 
tion. It is extremely adhesive to paper, but does not 
stick to the fingers. This is also a Library Bureau 
product. 

Relative to the sources of new material, they are 
numerous. Hospitals, libraries, clinics, associations, 
publishers, doctors are all willing to give aid to the 
librarian. It is always a good idea to make a practice 
of asking questions at every turn, if the library is to 
be a part of the daily routine of the hospital’s activity. 
“Do publicity” by word of mouth, newspapers, bul- 
letin boards. Find out what is needed by your doctors, 
your nurses, your patients. Place in the library works 
relative to the specialties practiced by your doctors. 
Make use of all available reprint material. We receive 
reprint material -from the following: Mayo- Clinic, 
Editorial Department, Rochester, Minnesota (Pro- 
ceeding of Staff Meetings) ; Johns Hopkins University, 
Editorial Department, School of Medicine, Baltimore, 
Maryland; Cleveland Clinic, Editorial Department, 
Euclid Avenue and East 93 Street, Cleveland, Ohio; 
Lahey Clinic, Editorial Department, 605 Common- 
wealth Avenue, Boston, Massachusetts; Surgeon Gen- 
eral, Washington, D. C., Bureau of Public Health; 
Massachusetts General Hospital, Boston, Massachu- 
setts; Dr. Arthur Steindler, Children’s Hospital, Iowa 
City, Iowa (Orthopedics); Dr. Claude S. Beck, De- 
partment of Surgery, Lakeside Hospital, Western Re- 
serve University School of Medicine, Cleveland, Ohio 
(Surgery); Dr. Max Thorek, American Hospital, Chi- 
cago, Illinois (Surgery); The Department of Medi- 
cine, Cornell University Medical College, New York 
Hospital, 525 East 68 Street, New York. 

There are definite requirements for hospital libra- 
ries if the hospital is approved for interns. The hos- 
pital must have a working library of reference books 
and late standard texts and must subscribe to no less 
than ten authoritative medical journals. The location 
of the library must be accessible to the staff doctors 
and to the interns. There must be a full-time librarian 
in charge and an active library committee. Books in 
radiology, pathology, and clinical diagnosis are 
stressed. 

Hospitals that wish to be approved for residencies 
in specialties must add to the above requirements 
modern texts and current journals covering the fields 
in which residencies are offered. If the hospital has a 
tumor clinic or a cancer clinic, adequate references on 
these subjects must be available. 

The duties of the librarian include clerical work, 
publicity, recordkeeping of library statistics, the writ- 
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ing of briefs for the physicians, and assistance with 
research work in all departments. It may even include 
camera work in connection with orthopedic cases in 
the children’s department. Constant field work must 
be done so as to keep the library alive with new in- 
terests. 

Never should a library be allowed to become merely 
a depository for old books, though these may be of 
value as historic treasures. Besides someone might 
even want to know who introduced forks into America. 
“Who was the first governor of Massachusetts?” “Was 
Winthrop governor of Virginia or Massachusetts 
somewhere around 1600?” “Well, what I really want 
to know is, who first brought forks to America?” 
With these kinds of questions a librarian must be able 
to find quickly the answers to the riddles. To answer 
this question: John Winthrop, Governor of Massachu- 
setts, brought forks from England in 1630 — and oh, 
yes, it was in April that he arrived. 

And so it goes. Another person may ask, “What is 
the present-day status of rural hospitals?” Sir Den- 
ham was right ; always the library should be kept new, 
up-to-date, and of constant use. Hang the little motto 
where all who see may read. This is one time when 
poetry may seem to play the stellar role in the day- 
by-day dramatics of a hospital library. 


THE DISTRIBUTION OF BOOKS 
Rose C. Suttey 


IN a most stimulating address, Dr. Morris Fishbein, 
editor of The Journal of The American Medical Asso- 
ciation, at the 1933 annual conference of the American 
Library Association, on the subject of, “Librarians 
and the Patient,” says: “In the field of therapeutics, 
which involves all of the factors associated with the 
treatment of disease, the book occupies a place in the 
department of Psychotherapy.” 

Certainly no modern hospital can afford to neglect 
the point of view that the psychology of the patient 
has become a matter of paramount importance.* That 
a well-conducted library service is a therapeutic agent 
of the greatest influence would be recognized by any 
modern physician. I here repeat what I have so often 
said before when speaking before groups interested in 
hospital libraries, that the foundation of library serv- 
ice in a hospital is the librarian. Mere book service, 
without a librarian, is incomplete. 

A hospital library, be it for the patients, for the 
student nurse, or for both, needs to be guided and di- 
rected by persons competent to do so. Librarianship 
is a profession. A collection of books does not of itself 
constitute a library any more than a heap of bricks 
makes a fine building. The success or failure of the 
library will depend upon the person in charge, who 
assumes the duties and responsibilities of a librarian. 
Your librarian should be a woman of professional train- 


*Address delivered before the recent meeting of the California, Arizona 
and Nevada Conference of the C.H.A. at San Francisco, California, April 
1935 
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ing and experience, one who possesses not only good 
health and dignity, but also a good sense of humor and 
an innate love of people. It is also necessary that she 
have sympathy and a good supply of cheer, not, how- 
ever, the type of sympathy and cheer commonly asso- 
ciated with the Pollyanna school, but the type that 
comes from good judgment, maturity and tact and 
which is softened to a soothing insistence by experi- 
ence, understanding and training. Remember that in a 
hospital library, it is just as important for the librarian 
to have a broad and intimate knowledge of books, as 
it is necessary for a physician to be fully acquainted 
with the composition of the medicine he prescribes. 

The manner in which you will distribute your books 
will, of course, depend on whether your hospital is 
organized on the unit or the group plan. The group 
plan, which Sister Helen has so well outlined in her 
paper on “The Establishment and Maintenance of a 
Hospital Library” is associated with the public-library 
service, and the pioneer in this type of service is the 
public library of Sioux City, Iowa. This system is, un- 
doubtedly, the most practical method for service in 
small-town or city hospitals that cannot afford the unit 
system and has been adopted by many leading hos- 
pitals throughout the country. The unit plan is, with- 
out question, the ideal one for large hospitals which 
can afford it. Under this system, the hospital maintains 
a full-time librarian, with experience and training. 
She not only takes care of the patient’s reading, but 
also assists the instructors in the school of nursing in 
directing the reading of the student nurse and gives 
more or less informal talks from time to time, on new 
books, current events, and kindred subjects. A good 
librarian is a valuable influence in the life of the stu- 
dent nurse, for after all is said and done, the use of 
books as tools is as important a part of the nurse’s edu- 
cation as is the use of the hospital and nursing equip- 
ment. Aside from the use of the regular textbook for 
student and instructor, certainly some attention should 
be given to the recreational and cultural phase of the 
student’s reading in her years of training. 

While in the group system, you have the service of 
a trained librarian, she visits your hospital once or 
twice a week, possibly oftener, depending, of course, 
on the size of the hospital. These visits are usually 
made in the afternoon, during which time the librarian 
makes her “rounds” to the patients in private rooms 
as well as in the wards. It does not take long for the 
experienced librarian to discover the varied tastes of 
the readers. She must at all times bear in mind the 
mental and physical states of the’ patient, because he 
is susceptible to dangerous suggestions and to intense 
excitement, which would not harm the ordinary reader. 
Care should be exercised in distributing detective and 
mystery stories as well as collections of short stories 
containing tales of horror. Books, too, which contain 
repulsive medical details, or which portray doctors and 
nurses as villains, together with novels which deal with 
insanity and the use of drugs, should not be distributed 
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to the patients. Furthermore, books which deal with 
physical deformities, unhappy family conditions, and 
the so-called problem novels, should never find place 
in a sick man’s room. The normal person may, per- 
haps, read this type of book for pleasure, enjoyment, 
or relaxation; even if it is “trashy,” it need not neces- 
sarily create an unhealthy mental state, for the story 
slips the mind of a balanced reader as soon as it is 
read. To a sick man, such a book may assume a per- 
sonal importance over which he broods. 

We have discussed library service as given under the 
group system and the unit system. What is there to 
say about the “volunteer” service? In some hospitals 
this seems to work out successfully. Particularly when 
the hospital budget is too limited to allow for a trained 
librarian a volunteer plan is probably better than 
none. I think such service may work out very well in 
wards in which fractures or other physical disabilities 
are treated but not in wards in which the acute ill- 
nesses are hospitalized. I say that “volunteer” service 
applied to the wards may be successful for the simple 
reason that the distribution of books goes on with less 
supervision or stimulation by the librarian. She is deal- 
ing with mentally healthy and normal readers and 
with patients to whom the mystery and detective story 
would be a “life-saver.” I cannot, however, encourage 
volunteer service in any other department of the hos- 
pital. It goes without saying that judgment must be 
used in selecting a volunteer hospital librarian. It is 
true, that the spectacular side of library service has an 
appeal and while the volunteer worker may be familiar 
with certain types of books and is enthusiastic in be- 
ing able to give service to others, she does not have 
the wide knowledge of books so essential for the satis- 
factory distribution of books to the patients. Let me 
say that a lack of discrimination in this respect would 
certainly be a decided deterrent to the progress of 
hospital library work and a not-too-favorable adver- 
tisement for the hospital and the type of service it 
offers. 

Another point in library service I would like to 
stress is that this particular service should be free. 
The patient is already burdened with financial worries 
not only for the hospital bill but also with his worries 
at home. Why aggravate an unhealthy mental state 
by making charges for a service which is intended 
rather to aid the patient and to establish a mental 
peace and quiet, thus preparing him to be better able 
to meet those outside worries, when he leaves the hos- 
pital? I am sure that the results of free library service 
in hospitals, would far outweigh those of paid service. 
It is unfortunate that a statement of the results under 
both plans cannot be made in exact terms. It must be 
remembered that certain services do not readily lend 
themselves to statistical explanations, and library 
service is just one of these. The things achieved are 
not such tangible things as can be weighed, measured 
or estimated in columns of figures of a monthly or 
yearly report. Still they do have an important value, 
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which enhances the patient’s appreciation of the spe- 
cial service and care he received in your hospital. 


* * * 


After presenting this paper, the author discussed in 
general some features of collecting books for special 
groups, and, in addition, offered some experience re- 
garding procedures for the fumigation of books. 

Concerning the first topic the speaker submitted the 
following form by way of illustration: 


LOS ANGELES PUBLIC LIBRARY STATIONS 
CONTRACT WITH FIRMS, FACTORIES, 
INSTITUTIONS, ETC. 


The Los Angeles Public Library, as far as resources 
will permit, offers the following opportunity to business firms, 
etc., willing to assume the responsibility, and desiring a collec- 
tion of books for the use and benefit of their employees: 
The Library agrees: 

1. To furnish a deposit of books relative in size to the 
number of borrowers. 

2. To rebind and keep books in good condition. 

3. To exchange them frequently enough to keep the collec- 
tion fresh and vital. 

4. To furnish material for all library reports and records. 

5. To give the necessary instructions for keeping the 
records according to the library method. 

6. To stimulate the reading as much as possible. 

The Business Firm agrees: 

1. To furnish locked bookcases and desirable location for 
the books. 

2. To be responsible for all losses and damage. 
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3. To allow the time of an employee at least one hour a 
day three days a week in which to issue books and keep 
records. 

4. To submit to the library each month a report of books 
issued during that month. 

The Library reserves the right to discontinue any station: 

1. If the books are not sufficiently used to warrant further 
service. 

2. If no report is made for two successive months. 

Signed: 


Los Angeles Public Library 

Concerning practices respecting the fumigation of 
books, the speaker presented the regulations in force 
in the Los Angeles Public Library: 

The fumigation division of the Los Angeles Public Depart- 
ment issues the following directions concerning public library 
books in hospitals that have been exposed to contagious dis- 
ease: 

1. Public library books should not be lent to patients with 
contagious diseases. 

2. If contagious disease develops while the patient is read- 
ing the books, it is the duty of the hospital to send them 
directly to the Board of Health, Fumigation Department, 
International Building, 116 West Temple Street, with a state- 
ment giving name of disease and particulars. 

Books must in no case be returned to the Public Library 
without fumigation. 

3. Send records of such books to this department at the 
same time they are sent to the Health Department, so that 
the hospital will no longer be charged with the books. 
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THE FIRST CONVENTION OF THE 
ST. CANISIUS ASSOCIATION 
OF HOLLAND 

For the first time in the twelve years of its existence, 
the St. Canisius Association which is the Catholic Hos- 
pital Association of the Netherlands met in convention 
on October 7 and 8 at Amsterdam. This Association 
whose membership is composed of the Reverend Moth- 
ers General and Mothers Provincial of the Catholic 
nursing orders of Holland has been in existence since 
1923. It has held annual meetings which were attended 
by these religious superiors. This year, for the first 
time, however, the Association called a convention to 
which were invited not only the higher religious su- 
periors but also the Sister Superintendents and other 
Sisters of the Catholic hospitals of the Netherlands. 

The Association owes its origin to the direct inspira- 
tion of the Most Reverend members of the hierarchy 
who have jointly designated the Reverend A. J. Wes- 
sels, S.J., as the organizer and spiritual adviser of the 
Association. On Monday afternoon, October 7, Father 
Wessels delivered the address of welcome and convened 
the meeting. His address was followed by the follow- 
ing papers: (1) “The Significance and Necessity of 
Training in Hospital Work,” by Dr. J. F. J. ten Berge, 
The Hague; (2) “Hospitals and Social Service,” by 
Dr. L. A. Veeger, Nijmegen; (3) “Hospital Organiza- 
tion,” by Dr. L. v.d. Spek, Amsterdam. Each paper was 
extensively discussed by the Sisters. The afternoon’s 
program was closed by Benediction of the Most 
Blessed Sacrament. On the second day of the meeting 
high Mass was celebrated by the Reverend A. J. Wes- 
sels, who also opened the conference and delivered an 
address on “Divine Charity.” The remainder of the 
morning was taken up with organization business. 

The officers for the next year were: 

President, Mother Fulgentio, Maastricht ; Secretary, 
Mother Leonie, Tilburg; Treasurer, Mother Oda, 
Heerien. 

The Catholic Hospital Association extends to this 
Association its warmest congratulations and bids it a 
hearty Godspeed on its program of activities upon 
which it is now entering. 
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THE NETHERLANDS 


OUR AUTHORS 


Moral Problems in the Hospital 
The Reverend Anthony Berens, S.J., Regent, Marquette 

University School of Medicine, Milwaukee, Wis. 

The Ward as a Laboratory to the School of Nursing 
Sister Madeleine de Jesus, s.g.c., R.N., B.S., Ottawa Uni- 

versity School of Nursing, Ottawa, Ont., Canada. 

The Medical Record — Its History and Development 
Sister Mary Mercy, R.N., R.R.L., Kalispell Hospital, 

Kalispell, Mont. 

Present and Future Trends in Hospital Service from 
the Viewpoint of the Medical-Records Librarian 
Edna K. Huffman, R.R.L., Medical-Records Librarian, St. 

Joseph’s Hospital, Chicago; President, Association of Record 

Librarians of North America. 

Religious Instruction in Schools of Nursing 
The Reverend F. A. Arnold, C.R., M.A., Chaplain, St. 

Joseph’s Hospital, Hamilton, Ont., Canada. 

The Relation of Nursing Personnel to Hospital Admin- 
istration 
Sister M. Stephanie, R.N., B.S., Superintendent of Mary’s 

Help Hospital, San Francisco, Calif., and President of the 

California, Arizona, and Nevada Conference of The Catholic 

Hospital Association. 

The Charity of Christ in the Eucharist — An Inspira- 
tion to Charity in the Nurse 
The Reverend Alphonse M. Schwitalla, S.J., President, 

Catholic Hospital Association of the United States and 

Canada, St. Louis, Mo. 

President’s Address at the Ontario Conference, C. H. A. 
Reverend Mother Patricia, $.S.J., R.N., President, Ontario 

Conference of the Catholic Hospital Association, and Super- 

intendent of St. Joseph’s Hospital, London, Ont., Canada. 

Educational Affiliations — Round Table, Omaha, 
Nebraska, June 29, 1935 
Sister Mary John, R.S.M., R.N., B.A., Director, St. Cath- 

erine’s Hospital School of Nursing of Creighton University, 

Omaha, Nebr. 

Public Health 
J. A. Loggie, M.D., Loggieville, N. B., Canada 

Scientific Organization and Use of the Hospital Library 
Gladys Wilmot Graham, Librarian, St. Anthony’s Hospital, 


Terre Haute, Ind. 


The Distribution of Books 
Rose C. Suttey, Former Hospital Librarian, Seattle Public 


Library, Seattle, Wash. 


Wisconsin Conference of The Catholic Hospital Asso- 
ciation 
Sister M. Christopher, O.S.F., Secretary-Treasurer, Wis- 
consin Conference of the C. H. A., Sacred Heart Sanitarium, 
Milwaukee, Wis. , 
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OUR HOLY FATHER’S MESSAGE TO 
CATHOLIC NURSES 


The amazing demonstration of faith and loyalty to 
the Holy Father as well as of devotion to the highest 
ideals of nursing on the occasion of the International 
Congress of Catholic Nurses when the delegates en- 
joyed the privilege of an audience with His Holiness 
will ever continue as the peak of inspiration up to the 
present for all Catholic nurses throughout the world. 
The transcript of the proceedings of the Congress re- 
veals the wide scope of the papers which were pre- 
sented and the enthusiasm and idealism of those who 
presented them and discussed them. Such important 
questions as the protection of religious life of young 
Sisters during their years of study; the formulation 
of superintendents of hospitals and directors of schools 
of nursing; the special formation of Sisters and lay 
nurses who are sent to the missions; the importance 
of preparing native girls in the mission field for the 
profession of nursing; the functions of social service 
in the hospital and in public-health organizations ; 
these alone will reveal the general trend of the sub- 
ject matter dealt with in the various sessions. Our 
congratulations are hereby offered to all of those who 
had in hand the organization of this International 
Congress and our thanks are extended to them for 
having done so singular a service to the Catholic 
nurses, religious as well as lay, in all sections of the 
world. 

The address of the Holy Father on the occasion of 
this Congress is a veritable text for the study of the 
objectives in the preparation of a Catholic nurse. It is 
clear from the transcripts of the address which have 
thus far reached us, that the Holy Father spoke out of 
the abundance of his heart. It is amazing to read 
these outpourings of his fatherly heart, but more 
amazing still to know the readiness and ease with 
which he approaches, in general terms it is true, as it 
had to be on such an occasion, but nevertheless with 
extreme thoroughness, the professional idealism of the 
Catholic nurses. He shows the nurses first of all the 
menace not only to their religious life but especially 
to their professional life which arises from a pagan and 
materialistic interpretation of their profession. He 
points out that the effect of such philosophies is the 
extinction of all idealism and hence a loss of lofty 
ambition. While the Holy Father urges the nurses to 
ambition a life in conformity with the highest de- 
mands of Christianity he also encourages them to seek 
“the honor of high attainment” in their professional 
and social lives. With a smile, no doubt, the Holy 
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Father told the nurses, “We said the same to a crowd 
of tramway men the other day; ‘our ambition is that 
you may be the best tramway men in Rome.’. . . I 
want you to be the wisest and most excellent nurses 

. . you must keep in touch with all that it is neces- 
sary for you to know. Knowledge is essential, that you 
may know what you can or what to do and also that 
you may know what you must not do. . . . Try and 
become the best and most excellent nurses that it is 
possible to be.” 

The Holy Father next points out the importance of 
an adequate bond of union. “Next you want to help 
each other by union in prayer, in work, and even in 
thought, for it is there that you must begin. There is 
no true union in outward activity unless there be a 
deep and professional union of mind and of sentiment. 
This is a precious treasure that you must acquire at 
all costs, union among yourselves. Such union demands 
charity.” The Holy Father calls attention to the fact 
that St. Paul speaks of the “Provocation of charity” 
and comments upon the phrase “try to provoke or stim- 
ulate yourselves and each other to do always better.” 
While he warns against the overstress of numbers, he 
also insists that “in order that an organization may 
grow powerful its numbers must grow more impor- 
tant”; but “first of all quality, then quantity.” 

The Holy Father then dispels the illusion of neu- 
trality in professions, of a false broadmindedness 
which tolerates incapacity and hides weakness. “Neu- 
trality especially in this spirit of work . . . is not in 
accordance with the mind of Our Lord.” Again with a 
smile, after discussing ideals, he tells the nurses “We 
want you to distinguish yourselves as nurses and if for 
that purpose you must gain diplomas and certificates, 
well, work for them and get as many as you can.” 
Never were there words spoken to a group of nurses 
which carried with them more inspiration and a deeper 
significance. — A.M.S., SJ. 


SCHOOLS FOR MEDICAL LABORATORY 
TECHNICIANS 


The first list, a tentative and “not officially endorsed 
one,” but one which will serve as “a temporary guide 
to those seeking information on schools of laboratory 
technicians which the Board of Registry will approve” 
has just been published by the Board of Registry of 
the American Society of Clinical Pathologists. The 
list is preceded by a foreword which includes a state- 
ment of “The Minimum Essentials for Approval of the 
Training Course for Laboratory Technicians.” These 
essentials will commend themselves to all familiar 
with the problems of educating the laboratory tech- 
nologists, as based upon a sound, common-sense atti- 
tude together with an appreciation of the functions 
and the work of the laboratory technician. The essen- 
tials pertain first of all to the administrative and in- 
structional staff. “The director must be a graduate in 
medicine and a clinical pathologist of recognized 
standing” while the technical assistants “who com- 
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prise the active teaching staff shall be those specializ- 
ing in various branches of laboratory science.’ The 
“minimum educational prerequisites” are a high-school 
graduation and a minimum of one year’s study in a 
recognized college or university, including chemistry 
and biology. (After 1938 this prerequisite will be raised 
to two years of college study.) 

The enrollment must not exceed more than “one 
student to each member of the teaching staff.” The 
hospital in which the laboratory is located must have 
a minimum bed capacity of 100 beds and a daily oc- 
cupancy of seventy-five (75) patients. “The minimum 
length of the course shall be not less than twelve 
months.” Instruction must include the usual phases 
of teaching technique, didactic periods, text assign- 
ments, quizzes, examinations, demonstrations, and 
practice periods. Equipment and space allotments 
must be adequate; fees must not be exhorbitant; 
commercial advertising is considered unethical and in 
the hospital laboratories voluntary workers or tech- 
nician interns “must not be allowed.” It is clear that 
these essentials are commendable for their brevity and 
clearness. No doubt with the passing of time and with 
the gaining of experience they will be modified and 
amplified. 

The list for the years 1935-1936 comprises a total 
of seventy-seven (77) institutions which met the min- 
imum essentials. Fifteen (15) of these are connected 
with colleges or universities, the remainder, sixty-two 
(62) with hospitals. We are deeply gratified to note 
that of the seventy-seven (77) laboratory schools 
which met these minimum essentials, eighteen (18) 
or 23 per cent are in Catholic institutions. Of the fif- 
teen (15) curricula in laboratory technology which 
are offered by colleges or universities, only six offer a 
full four-year program; and of these six in turn two; 
namely, Mount St. Mary’s College with which St. Vin- 
cent’s Hospital is affiliated, in Los Angeles, California, 
and St. Louis University, St. Louis, Missouri, are 
Catholic institutions. 

The eighteen (18) Catholic approved institutions 
are located in fourteen (14) states; there being two 
approved Catholic schools in the states of California, 
Kentucky, Michigan, and Missouri. With reference to 
other geographical features of the list three of the 
eight approved institutions in the eastern states are 
Catholic ; one of the four, in the south; six of the nine 
approved, in the middle west; one of the two ap- 
proved, in the northwest; one of the two approved, 
in the southwest and two of the four approved institu- 
tions, in the west. 

To anyone particularly interested in the develop- 
ment of the Catholic hospital, it cannot but be grati- 
fying that 23 per cent of these approved laboratory 
institutions are found in Catholic hospitals which con- 
stitute only 10 per cent of the hospitals of the country. 

We wish to offer our congratulations to the Catholic 
schools which have taken seriously the work of meet- 
ing the minimum requirements of the Board of Regis- 
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try of the American Society of Clinical Pathologists. 
No less do we wish to congratulate the officers of the 
Society for the progress which they have made in the 
attainment of their educational objectives. It is clear 
that these officers expect to adhere seriously to their 
program. Even the first list has an appended list of 
13 institutions which are only conditionally approved, 
subject to the attainment of closer conformity to the 
essentials. Of these 13 institutions five are Catholic 
hospitals. Such discrimination is an evidence of the 
Society’s seriousness in its work. We wish the move- 
ment the fullest success and we desire to encourage as 
many as possible of the laboratories connected with 
our hospitals to ambition the distinction of approval 
by the Board of Registry of the American Society of 
Clinical Pathologists. — A.M.S., S.J. 
THERE’S NO MYSTERY 

One of the rarest experiences in life and perhaps, for 
that reason, one of the most gratifying is to find one- 
self understood. The common complaint (when friends 
fall out, when marriages fail, when pupils are dis- 
missed from a school, when a person has himself ar- 
rested for traffic violations and so on through an end- 
less series of life’s experiences) is “I have been mis- 
understood.” Conversely, it cannot but be a source of 
immense satisfaction to find oneself understood. 

At the Omaha convention a resolution was passed 
concerning co-operation between our Association and 
other Associations. Our Association stated in those 
resolutions that toward such associations as the Amer- 
ican College of Surgeons and the Council on Medical 
Education and Hospitals of the American Medical 
Association the program of the Catholic hospitals con- 
templates “not only co-operation but also active pro- 
motion” among our member institutions. In the same 
resolution, however, our Association states “With ref- 
erence to other hospital associations, such as the Amer- 
ican Hospital Association, etc., our policy will be one 
of hearty co-operation in the promotion of common 
ideals but of eclecticism with reference to individual 
policies and procedures.” 

The editor of our esteemed contemporary, The Na- 
tional Hospital Forum (October, 1935, page 5) has 
really understood the tenor of these resolutions. In the 
editorial entitled “Worth Investigating,’ for which 
title, by the way, we thank the writer of the editorial 
and for which editorial, too, we express our apprecia- 
tion, he raises the question, Why this difference? He 
states it to be his purpose “to ascertain the significance 
of this qualification with particular reference to the 
state hospital associations, presumably included in the 
‘etc.’ Of course, we must give him an answer. He is 
entitled to it and his careful study of our resolutions 
obviously gives him a claim to an explanation. Fortu- 
nately there is no mystery about our attitude. 

In the president’s address which was really the oc- 
casion for the passing of this resolution, attention 
was called to the fact that certain organizations have 
purposes which only partially overlap those of the 
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Catholic Hospital Association, while there are others 
which completely overlap those of our Association even 
though they may appeal to certain selected groups of 
hospitals. Furthermore, attention was called to the fact 
that certain associations act as standardizing, approv- 
ing, or standard-formulating associations, whereas 
others have for their purpose free exchange of opinion 
on matters of hospital administration or management. 
In this respect, it would hardly seem necessary to 
point out that in the view of the hospital-standardiza- 
tion movement, its history, its policies, and its effec- 
tiveness, no hospital should or could for long maintain 
an attitude of aloofness or contradiction without se- 
riously exposing itself to the charge of inadequacy. 
Similarly, we may assume, without committing our- 
selves to controversy, that the Council on Medical 
Education and Hospitals is the spokesman of organ- 
ized medicine in the United States insofar as it chooses 
to pronounce upon hospital matters in the name and 
with the approval of the profession as a whole. 

It would, therefore, again seem at least foolhardy 
for a hospital association or for an individual hospital 
to develop an attitude of antagonism to such a group. 
Rather, should the hospital accept from such a council 
that measure of leadership which the council might be 
prepared to exercise. On the other hand, when the 
Catholic Hospital Association is dealing with another 
agency, such as the American Hospital Association, 
whose aims and purposes are either coterminous with 
our own or which are differentiated from our own by 
the fact that ours are restricted to the Catholic group, 
whereas those of the American Hospital Association 
are restricted to no particular religious or other groups, 
the matter is entirely different. 

The author of the editorial upon which we are com- 
menting admits as much. He says, “All are aware that 
the policies and procedures of Catholic hospitals with 
respect to general administration do not always lend 
themselves to application by all hospitals.” The an- 
swer to the editorial’s inquiry becomes quite clear if 
we invert a few words in the sentence just quoted. 
Thus for example, “All are aware that the policies 
and procedures of all hospitals [that is, non-Catholic 
hospitals} with respect to general administration do 
not always lend themselves of application by Catholic 
hospitals.” And this is the point precisely which we 
wish to stress. The attitude of the Catholic Hospital 
Association toward its sister hospital associations is 
one of eclectism simply because the Catholic Hos- 
pital Association cannot ipso facto and wholeheartedly 
subscribe to the policies of other hospital associations, 
but must in each particular case investigate the impli- 
cation of a formulated general policy with reference 
to our particular group of institutions. 

Whether or not the “etc.” of the resolution pertains 
to state associations is possibly beside the point. This 
much, however, is clear, that unless membership in an 
Association — and, therefore, also membership in a 
state hospital association — implies to some extent at 
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least a restriction of freedom in “individual policies 
and procedures” we are not dealing with an associa- 
tion, which is girt for action but only with one which 
coffers opportunity for discussion. And surely it is our 
ambition, as well as the ambition of every hospital 
association, to be prepared for action. The hospital 
associations are not merely study groups. They are, or 
shculd be, welfare agencies. 

Such philosophizing on this point is not without its 
value. It must be pointed out that just as differences 
of opinion are not an adequate basis for enmity among 
people who think for themselves but rather offer the 
closest bonds of union, just so a diversity of program 
or eclecticism in the formation of a program should 
be and is the basis of the finest and most loyal co- 
operation, provided these diverse programs are for- 
mulated by persons who have the proper respect for 
each other and the same unselfish devotion to common 
causes. The relations between the Catholic Hospital 
Association and the American and Protestant Hospital 
Associations have been pointed to by many even non- 
hospital people as an example of intelligent and effec- 
tive co-operation in a large cause. Should it not be pos- 
sible to translate these attitudes into such smaller 
groups as the state associations or state conferences ? 

We must, of course, admit that it is one thing to be 
a Democrat and quite a different thing, at least at 
times, to be a Democrat in a particular state. It can 
well happen, therefore, that one might be a conformist 
with reference to attitudes on the national level and 
yet be a violent dissenter with reference to attitudes 
on a state or local level. But if yours is a Catholic 
hospital on the national level it must also be a Cath- 
olic hospital on the state or local level. That, in fact, 
alone shows the difference between being a Catholic 
and being a Democrat. And that fact, too, shows why 
the Catholic Hospital Association must be eclectic 
with reference to commitments to such an organization 
as the American Hospital Association, while it can 
commit itself wholeheartedly to the standardization 
measures of the American College of Surgeons or the 
principles of medical practice and the hospital policies 
of the American Medical Association. But even this 
does not mean that differences of opinion or differences 
of program either between individuals or between as- 
sociations imply antagonism. They may rather be and 
we hope, in the hospital field, that they will ever be the 
basis for the fullest understanding and intelligent co- 
operation between Catholic and non-Catholic hospi- 
tals, between Catholic hospital groups and non-Cath- 
olic groups. Your best friend is not the one who thinks 
in all things only your thoughts but it is he who thinks 
his own thoughts and lets you think yours and knows 
when, consistent with a well-weighed principle he can 
compromise and go with you, or when he cannot com- 
promise and may have to go without you. Nothing 
more quickly disrupts friendships between individuals 
and co-operation between groups than disloyalty to 
one’s own avowed principles. — 4.M.S., S.J. 
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BOOKS REVIEWED 


Elementary Human Anatomy 

Based on Laboratory Studies. By Katherine Sibley. 380 pp. 213 
illustrations. A. S. Barnes and Company, Incorporated, New York, 
1935. Price, $4.50. 

This is an excellent text for the study of anatomy with 
laboratory demonstrations to be given in a pre-nursing course. 
The excellent arrangement of the book throughout in outline 
form gives it an invaluable merit for the student who will find 
it more easy to grasp the subject when so presented. The figures 
throughout are a valuable asset to the book, and help to make 
the whole subject of anatomy more clear and understandable to 
the student. The glossary found at the end of the introduction 
is an important factor since it is necessary for the student to 
understand the meaning of the terms she so frequently comes 
across in her study of human anatomy. — S. M. H. 


Teaching in Schools of Nursing 

By Alice M. Jackson, M.A., B.A., and Katherine F. Armstrong, 
D.N., S.R.N., C.M.B. With an Introduction by Cyril L. Burt, 
M.A., D.Sc. 228 pp. Faber and Faber Limited, 24 Russell Square, 
London, W.C.1, England, 1934. Price, 6/—. 

This text contains valuable discussions of the personality and 
mental make-up of the instructor in a school of nursing. The 
chapter on “Understanding the Minds of the Sick” contains much 
good material for the instructor in the nursing school that she 
may transfer to her students in helping them grasp the psychology 
of the sick person. Part II, Chapter 2, on “The Preparation of 
Lectures and Classes” gives a great deal of help to the young 
instructor in preparing such material. The chapter on “Note- 
Taking” contains many valuable and concise points which are 
helpful to both instructor and student. All of the other chapters 
contain much that will enlighten those preparing for this type 
of work. —S.M.H. 


The Bacteriology of Typhoid, Salmonella, and Dysen- 
tery Infections and Carrier States 

By Leon C. Havens, M.D. Edited by Kenneth F. Maxcy, M.D. 
Foreword by Wilson G. Smillie, M.D. 158 pp. New York: The 
Commonwealth Fund; London: Humphrey Milford. Oxford Uni- 
versity Press, 1935. Price, $1.75. 

This book, of which a first draft had been written by Dr. 
Havens before his death, may well stand as a monument to his 
interest, work, and contributions in the field of public health. It 
has been edited by Dr. Kenneth Maxcy, and a foreword is con- 
tributed by Dr. Wilson G. Smillie, but it remains essentially the 
contribution of Dr. Havens. 

The public-health aspects of enteric diseases are thoroughly dis- 
cussed and newer methods and points of view are outlined. The 
writing is simple and clear and the thought clings closely to the 
subject presented. Evidently, no effort is made to cover complete- 
ly the literature relating to the subject but thereby the book 
gains in clarity and conciseness. There is a wealth of material 
presented; fundamental facts, techniques, and the public-health 
problems which arise are all adequately discussed. 

While epidemiologists and laboratory workers may be the 
groups most immediately interested in this book, there is an 
abundance of material which may serve any persons interested in 
medical problems. — M. F. 


BOOKS RECEIVED 


Administration of Health and Physical Education. By Jesse 
Feiring Williams, M.D., professor of physical education, Teachers 
College, Columbia University; and Clifford Lee Brownell, Ph.D., 
associate professor of physical education, Teachers College, Colum- 
bia University. 598 pages with 103 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1934. Cioth, $3.00 net. 

The Appraisal of Public Health Activities in Pittsburgh, Penn- 
sylvania, 1930 and 1933. By Marian H. Ewalt and Ira V. Hiscock. 
125 pp. Bureau of Social Research, Federation of Social Agencies 
of Pittsburgh and Allegheny County, 519 Smithfield Street, Pitts- 
burgh, Pennsylvania, 1935. Price, $1. 

Baptism of the Infant and the Fetus. An outline for the Use 
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of doctors and nurses. By Reverend J. R. Bowen, chaplain, St. 
Joseph Mercy Hospital, Dubuque, Iowa. The M. J. Knippel Com- 
pany, Dubuque, Iowa, 1935. Price, 25 cents. 

The Bread from Heaven. By the Most Rev. John J. Swint, 
bishop of Wheeling. 51 pp. The Bruce Publishing Company, 
Milwaukee, 1935, 35 cents. 

The Care of the Aged, the Dying, and the Dead. By Alfred 
Worcester, M.D., Sc.D. Pp. v—vi, 3-77. Charles C. Thomas, Spring- 
field, Illinois, 1935. Price, $1. 

The Catholic Physician. A Letter by the Rev. George Glaab, 
D.D. This letter was written by a young student-theologian of 
St. Mary’s Seminary, Baltimore, Md., to Dr. John Ayd, when 
the latter received his degree of Doctor of Medicine from the 
College of Physicians and Surgeons, Baltimore, March 12, 1886. 

Directory of Social Agencies of the City of New York — 1935. 
Prepared under the direction of the Committee on Information 
Services of the Welfare Council. Jessica H. Barr, Editor. 512 pp. 
Published for the Welfare Council of New York City by Columbia 
University Press, 1935. Price, $3. 

The Doctor and the Public. A Study of the sociology, econom- 
ics, ethics, and philosophy of medicine, based on medical history. 
By James Peter Warbasse, M.D. Illustrated. 572 pp. Paul B. 
Hoeber, Inc., New York, 1935. Price, $5. 

Feasts of Our Lady. (Thirty-one meditations for May or Oc- 
tober or the days on which the feasts occur.) By Rev. James F. 
McElhone, C.S.C. 98 pp. The Bruce Publishing Company, Mil- 
waukee, 1935. Price, $1. 

Foods and the Law. A Manual for the business man on the 
laws of the United States with reference to foods and food prod- 
ucts. By Alexander P. Blanck of the New York Bar. With an 
Introduction by Arthur P. Williams. Pp. i-ix, 13-246. Peter Smith, 
New York, 1935, $2.50. 

Group Hospitalization or the Periodic Payment Plan for the 
Purchase of Hospital Care. Prepared by the Committee on Group 
Hospitalization of the Canadian Medical Association. 51 pp. 1935. 
Toronto. 

Health Center Districts, New York City — Statistical reference 
data five-year period 1929-1933. Compiled by Godias J. Drolet 
and Marguerite Prudence Potter. Prepared under direction of 
Kenneth D. Widdemer. 140 pp. Third edition. Committee on 
Neighborhood Health Development, Department of Health, City 
of New York, 1935. 

Hospital Accounting and Statistics. A Manual for American 
Hospitals. Authorized for Publication by the Trustees of the 
American Hospital Association upon Recommendation of the 
Council on Community Relations and Administrative Practice. 
85 pp. American Hospital Association, 18 East Division St., 
Chicago, 1935. Price, $1. 

Laws (Abstract) and Board Rulings, Regulating the Practice 
of Medicine in the United States of America and Abroad. Forty- 
Second Edition. Compiled by the Council on Medical Education 
and Hospitals of the American Medical Association. 345 pp. 
Press of the American Medical Association, 535 North Dearborn 
Street, Chicago, 1933. 

Library Handbook for Catholic Students. By William T. 
O’Rourke, A.B., B.L.S., assistant librarian, Holy Cross College; 
chairman, Catholic Library Association Committee on Catholic 
Bibliography. 184 pp. The Bruce Publishing Company, Milwaukee, 
1935. Price, $2.25. 

Manual of Clinical Charting. Designed for the use of graduates 
and students of nursing. By Agnes Barrie Meade, R.N., B.S. With 
a Foreword by Malcolm T. MacEachern, M.D., C.M. Illustrated. 
99 pp. J. B. Lippincott Company, Philadelphia, London, Mon- 
treal, 1935. Price, $1.50. 

Maternal Mortality in Philadelphia 1931-1933. Report of Com- 
mittee on Maternal Welfare — Philip F. Williams, M.D., Chair- 
man. 143 pp. Philadelphia County Medical Society, 1934 

Nutrition in Health and Disease for Nurses. By Lenna F. 
Cooper, B.S., M.A., M.H.E., Edith M. Barber, B.S., M.S., and 
Helen S. Mitchell, B.A., Ph.D. Sixth Edition, Revised and Reset. 
124 Illustrations and 1 Colored Plate. Pp. vii-711, 3-29 (Teachers’ 
Manual). J. B. Lippincott Company, Philadelphia, Montreal, 
London, 1935. Price, $3. 

The Science and Art of Nursing. By Ella L. Rothweiler, R.N. 
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Edited by Jean Martin White, B.S., R.N., with sections on phys- 
ical therapy by John S. Coulter, M.D., F.A.C.S., and a section on 
bandaging, and a unit on first-aid treatment by Felix Jansey, M.D. 
Pp. vii-xxi, 3-1196. Illustrated. F. A. Davis Company, Publishers, 
Philadelphia, 1935, $3. 

Socialization of Medicine. Compiled by Julia E. Johnsen. The 
Reference Shelf, Volume 10, Number 5. 325 pp. The H. W. Wilson 
Company, New York, 1935. 

A Study of Content and Achievement in the Materia Medica 
Course. A dissertation. By Sister M. Berenice Beck, O.S.F., M.A., 
R.N. The Catholic University of America Studies in Nursing Edu- 
cation, Vol. I. 125 pp. The Catholic University of America, Wash- 
ington, D. C., 1935. Copies may be obtained by addressing The 
Division of Nursing Education, Catholic University of America, 
Brookland, D. C. 
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Textbook of Nursing Technique: By Irene V. Kelley, R.N., 
B.S., graduate of Charity Hospital School of Nursing, Cleveland; 
Director of Nursing Education, St. Alexis Hospital School of 
Nursing, Cleveland; Formerly assistant director of school of 
nursing and instructor of principles and practice of nursing at 
Mount Carmel Hospital, Columbus, Ohio, and St. John’s Hospital 
and St. Alexis Hospital, Cleveland. Third Edition, Reset. 425 pages 
with 79 illustrations. Philadelphia and London: W. B. Saunders 
Company, 1935. Cloth, $2.50 net. 

A Treatise on Medical Jurisprudence. By Benton S. Oppen- 
heimer, LL.B., LL.M. of the Cincinnati Bar. 290 pp. William 
Wood & Company, Baltimore, 1935, $4. 

When You Go to the Hospital. Facts you ought to know about 
the services of a modern hospital. Pamphlet. Methodist Episcopal 
Hospital, Indianapolis, Indiana. 















































IOWA-NEBRASKA CONFERENCE, C.H.A. 
St. Joseph’s Mercy Hospital 
Dubuque, Iowa 
November 6 to 7, 1935 
PROGRAM OF THE TWENTIETH ANNUAL 
MEETING 
Wednesday Morning, 9:00 to 12:00 


Pontifical High Mass 
His Excellency, Most Rev. 
archbishop of Dubuque. 
Sermon 
Rev: Charles Miller, diocesan director of Catholic hospitals. 
Wednesday Afternoon, 1:00 to 5:00 
Chairman: Rev. J. J. McInerny, S.J., St. Louis, Mo. 
Addresses of Welcome 
Hon. Mayor Kane, Dubuque; Mr. R. M. Evans, city 
manager, Dubuque; and Dr. H. B. Hibbe, president of staff, 
St. Joseph’s Mercy Hospital, Dubuque. 
The Duties of the Obstetrical Nurse 
A Sister of St. Anthony’s Hospital, Carroll, Lowa. 
Surgical Technique 
Sister M. Kevin Corcoran, R.S.M., R.N., M.A., St. Cath- 
erine’s Hospital, Omaha, Nebr. 
Newer Trends in Hospital Administration 
Mr. Henry Lattner, administrator, 
Dubuque. 
Helping the Hospital to Pay Its Way 
Rev. Mr. Van Horn, administrator, St. Luke’s Methodist 
Hospital, Cedar Rapids, Iowa. 
Catholic Charities of the Archdiocese of Dubuque 
Rev. J. E. Dunn, acting director of the Catholic Charities 
of the Archdiocese of Dubuque. 
The Doctor of Today and Yesterday 
Dr. J. J. Brownson, past president of the Dubuque County 
Medical Society and first surgeon of -Dubuque. 
Childhood and Tuberculosis (inclu. slides and X-ray films) 
Dr. J. C. Painter, administrator, Sunny Crest Sanitarium, 


Francis J. L. Beckman, D.D., 


Finley Hospital, 


Dubuque. 
The Function 

of Cancer 

Dr. F. P. McNamara, chairman of the cancer committee 
of the Iowa State Medical Society and Iowa state chairman 
of the American Society for the Control of Cancer; president 
of the Dubuque County Medical Society; pathologist of 
Joseph’s Mercy Hospitals. 


of Hespitals in Diagnosis and Treatment 


Finley and St 





At 6:00 p.m., a dinner was held at the Julien Hotel for 
chaplains of hospitals of Iowa and Nebraska. Archbishop 
Beckman was the principal speaker. 

On Thursday morning, a solemn high Mass was celebrated 
at 8:00 a.m., in the Sacred Heart Chapel, St. Joseph’s Mercy 
Hospital. 


Thursday Morning, 9:00 to 12:00 

Chairman: Rev. J. M. McInerny, S.J., St. Louis, Mo. 
Newer Trends in Schools of Nursing 

A Sister of Detroit, Mich. 

Newer Methods in Schools of Nursing 

Sister M. Annunciata, Mercy Hospital, Davenport, Iowa. 
Prenursing Course — Clark College 

Sister M. Joseph Theresa, B.V.M., Ph.D. 

What Our School is Doing This Year 

Dr. Mary Atchison, Dubuque. 

What Public Health Nursing Means to the Student Nurse 

Elvira Dolan, R.N., supervisor, St. Joseph’s School of 
Nursing. 

Administrator Responsibility in Children’s Hospitals 

Robert E. Neff, B.A., administrator, University Hospital, 
Iowa City, Iowa. 

Advances in Care and Treatment of Mental and Nervous 

Diseases 

Dr. J. M. Walker, physician in charge of St. Joseph’s 
Sanitarium, Dubuque. 

X-Ray Therapy 

A. W. Erskin, M.D., Cedar Rapids, Iowa. 
The Surgeon and the Hospital 

Dr. L. H. Fritz, president, Dubuque County 
Society — 1934. 

The Nurse and the Apostolate to Assist the Dying 

Rev. J. R. Brown, chaplain, St. Joseph’s Mercy Hospital, 
Dubuque. 

A noon dinner was held at the Julien, with Rev. Arthur 
J. Breen, M-A., dean of men, Columbia College, Dubuque, 
as toastmaster. The speaking program included an address 
by Archbishop Beckman, and an address on Russia by Rev. 
M. M. Hoffmann, of Columbia College, Dubuque. Judge 
Maguire, of Dubuque, also delivered an address, entitled 
“What a Hospital Means to a Community,” which was 
followed by the subject, “What a Hospital Means to Me,” 
by Hon. James Devaney. of Cascade, Iowa. 

The afternoon was devoted to a sight-seeing tour of Du- 
buque, and a visit to the grotto at Dickeyville, Wis., and 
the Trappist Monastery. 


(Regional Conference Reports Continued on Page 18A) 
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The Greatest Improvement in Packaging Intravenous 
Solutions Since the Development of the Vacoliter ... . 


Patented beyond all ability to copy 
... Baxter’s New, Metal Tamper-proof Seal 


Your intravenous solution problems engage the at- 
tention of Baxter technicians every day in the 
year. Now, after a year of experimenting with all types 
of closures, Baxter is the first to offer you the dest. 
a new tamper-proof metal seal that is easily re moved 
and actually simplifies the technique of preparing for 
Unretouched photograph administration. 
showing Baxter's new tam- ours ° —- ° " ‘ 
per-pref,, metal seal. rhe metal identification disc is removed, the rubber 
diaphragm is aseptically removed and the Vacoliter 
is then ready for use. 
The new Baxter closure is a thoroughly scientific 


Baxter's new Vacoliter seal development safe and more convenient. We respect- 


completely eliminates the fully urge you to compare Baxter’s new tamper-proof 
often-times stubborn screw seal with any other that may be offered to you and see 
cap; making it quicker and - 4 ; Le tat” : 

easier to prepare for admin- for yourself its obvious superiority. 

istration. And to improve the Vacoliter still more, and at no 


additional cost to you... each Vacoliter comes to you 
with suspending bail attached ready for use. 


BAXTER LABORATORIES, Inc. 


GLENVIEW, ILL. GLENDALE, CALIF. 








This is the original Distributed East of the Rockies by 
h 


Vacoliter that revo- A M - R | C A N ct oO S P | T A L 


lutionized the sci- 


BSc, on SUPPLY CORPORATION 


offered to you in an 
improved form. Merchandise Mart, CHICAGO 315 Fourth Ave., NEW YORK 





Photograph of the six earlier Baxter containers. 
Showing the progressive developments in the 
evolution of the new and improved Vacoliter. 


BAXTER’S SOLUTIONS ARE NOT AFFECTED BY CLIMATIC CHANGES 
































(Continued from Page 422) 
ILLINOIS CONFERENCE, C. H. A. 

On September 17 and 18 the Annual Meeting of the Illinois 
Conference of the Catholic Hospital Association took place. 
Rev. John W. Barrett, diocesan director of hospitals for the 
Archdiocese of Chicago and director of the conference, to- 
gether with the conference officers, Sister Mary Vincent, 
R.N., St. Joseph’s Hospital, Chicago, Ill., president; Sister 
M. Priscilla, R.N., St. Joseph’s Hospital, Joliet, Ill.,_ vice- 
president; and Sister Cornelia, R.N., St. Elizabeth’s Hospital, 
Chicago, Ill., secretary-treasurer, arranged a very fine pro- 
gram. Over 150 Sisters attended this meeting and approxi- 
mately 30 displays of merchandise and a number of educa- 
tional booths were also shown. 

On Tuesday morning, September 17, His Excellency the 
Most Reverend B. J. Sheil, senior auxiliary bishop of Chi- 
cago, celebrated Mass at the Holy Name Cathedral. Bishop 
Sheil gave the sermon on this occasion and at the same time 
extended a generous welcome to the delegates to this meet- 
ing. Following this opening ceremony Father Barrett formally 
called the meeting to order. Sister Mary Vincent gave the 
president’s address and Dr. Malcolm T. MacEachern, asso- 
ciate director of the American College of Surgeons, presented 
an “Analysis of the Hospital from the Standpoint of the 
Standardization Program of the American College of Sur- 
geons.” The morning session concluded with the appoint- 
ment of Committees. 

On Tuesday afternoon a symposium was presented on “Ad- 
ministration and Service in our Catholic Hospitals.” Sister 
Mary Augustine of St. Anthony’s Hospital, Rock Island, IIl., 
presented the “Viewpoints of the Hospital Administrator.” 
Sister Veronica of the John B. Murphy Hospital discussed 
Sister Augustine’s paper. “The Viewpoint of the Medical 
Staff” was presented by Dr. Austin A. Hayden of St. Joseph’s 
Hospital, Chicago, while Dr. Luken of St. Elizabeth’s Hos- 
pital discussed Dr. Hayden’s paper. Mrs. Huffman, president 
of the Association of Record Librarians of North America 
and record librarian of St. Joseph’s Hospital, Chicago, dis- 
cussed “Administration and Service from the Viewpoint of 
the Record Librarian,” while Sister Christiniana of St. Mary’s 





Hospital, East St. Louis, participated by discussing at some 
length the viewpoint of “The Buyer of Hospital Supplies.” 

On Wednesday morning, September 18, a general session 
took place at which the Rev. Dr. Michael J. O’Connell, presi- 
dent of De Paul University, Chicago, presided. It was im- 
possible for Father Schwitalla to attend. Because of an 
urgent emergency a substitute had been arranged for to pre- 
sent Father Schwitalla’s viewpoints concerning recent de- 
velopments in the field of nursing education. Dr. Bert W. 
Caldwell, executive secretary of the American Hospital Asso- 
ciation offered some very pertinent considerations under the 
title “Legislation and the Modern Hospital.” Dr. Caldwell 
urged the delegates to watch carefully the trend in legisla- 
tion both state and national, emphasizing the necessity for a 
program of public relations and education of the public 
which would definitely establish the place of the hospital in 
its community as well as an understanding of the character 
of the hospital and the services which it renders to alleviate 
sickness and maintain health. Father Barrett reported on the 
activities of the Illinois Conference with respect to state 
legislation. He recalled to the Sisters the various legislative 
proposals in the state legislature at Springfield which had 
necessitated particular attention on his part. Father Louis F. 
De Celle, chaplain of Mercy Hospital, presented a wonderful 
paper on “Religion in our Catholic Hospitals.” Father De 
Celle’s paper received much enthusiasm by the Sisters. Miss 
Margaret Phelan of the Bureau of Public Welfare, presented 
a very illuminating paper on “Integration of Public Health 
Nursing in the School of Nursing Curriculum.” Miss Phelan 
pointed out that the nursing curriculum should include more 
public health nursing than at present and that the view- 
points of the public health nurse should permeate all of the 
various courses on nursing which the student nurse is re- 
quired to take. 

On Wednesday afternoon, under the direction of Sister 
Therese, R.S.M., of the John B. Murphy Hospital, a demon- 
stration of a symposium on clinical instruction was given at 
the Palmer House Hotel. Miss La Verna Balzer, R.N., of St. 
Joseph’s Hospital, presented a paper on “The Diabetic 


(Continued on Page 20A) 
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MACMILLAN NURSING TEXTS AT A GLANCE 






































ANATOMY and PHYSIOLOGY MATERIA MEDICA 
Kimber-Gray-Stackpole: TEXTBOOK OF ANATO- Blumgarten: TEXTBOOK OF MATERIA MEDICA, 
MY AND PHYSIOLOGY, 6th ed. $3.00 
9th ed. _ $3.00 
Sister Alma: TEXTBOOK OF MATERIA MEDICA 
Gray: STUDY GUIDE TEST-BOOK IN ANATOMY AND THERAPEUTICS $2.50 
AND PHYSIOLOGY, 34d ed. $1.00 
MEDICAL NURSING 
BACTERIOLOGY Blumgarten: TEXTBOOK OF MEDICINE, 2d ed....$3.00 
Burdon: A TEXTBOOK OF BACTERIOLOGY _ $2.75 Jensen end Jensen: MEDICAL NURSING cai 
ice: ACTERIOLOGY __ $2.50 
es eer a $ MENTAL NURSING and PSYCHIATRY 
Smeeton: BACTERIOLOGY, 4th ed. $$ 3.00 Bailey: NURSING MENTAL DISEASES, 3d ed. $2.50 
White: APPLIED BACTERIOLOGY ___ enveneeaneonee $2625 Noyes: TEXTBOOK OF PSYCHIATRY $2.50 














OBSTETRICAL NURSING 


CASE STUDIES 
| Van Blarcom: OBSTETRICAL NURSING, 3d ed. $3.00 


Jensen: STUDENTS’ HANDBOOK ON NURSING 



















































































CASE STUDIES, 2d ed... $1.25 
ORTHOPEDICS 
Sever: PRINCIPLES OF ORTHOPEDIC SURGERY 
CHEMISTRY FOR NURSES, 2d ed. $2.50 
Bartlett and Ink: PRINCIPLES OF CHEMISTRY 
AND THEIR APPLICATION $3.00 PATHOLOGY 
Salsbury: ESSENTIALS OF PATHOLOGY $2.00 
Goostray and Karr: A TEXTBOOK OF CHEMIS- 
TRY, 4th ed. $2.50 St. George: PATHOLOGY FOR NURSES $1.75 
Guenther: AN ELEMENTARY TEXTBOOK OF PEDIATRICS 
CHEMISTRY ————_____ $4.75 Cutler-Pierce-Bancroft: PEDIATRIC NURSING 
7 asocnsinanaslenn a 
DIETETICS Lucas: CHILDREN’S DISEASES $2.75 
Proudfit: NUTRITION AND DIET THERAPY, 
IE snesinivcomastsinnmsnianse $3.00 PRACTICAL NURSING 
Harmer: PRINCIPLES AND PRACTICE OF NURS- 
DRUGS and SOLUTIONS ING, 3d ed. —.. - $3.00 
Goostray: INTRODUCTION TO MATERIA MED- 
ICA — DRUGS AND SOLUTIONS PSYCHOLOGY 
34 od. ——______. a crac $8.73 Robinson-Kirk: INTRODUCTION TO PSYCHOL- 
OGY . = ....$2.50 
Blumenthal: PRINCIPLES OF SOLUTION AND 
ee rs $160 PUBLIC HEALTH 
Mustard: INTRODUCTION To PUBLIC 
EYE-EAR-NOSE and THROAT HEALTH $2.50 
Denison: TEXTBOOK OF EYE, EAR, NOSE AND : : 
THROAT NURSING i : $3.00 Gardner: PUBLIC HEALTH NURSING, 2d ed. $3.00 
SOCIOLOGY 
HISTORY 
Kulp: INTRODUCTORY SOCIOLOGY for Stu- 
| Seymer: A GENERAL HISTORY OF NURSING _... $2.75 dents of Nursing Preparing 
HYGIENE SURGICAL NURSING 
Smiley-Gould-Melby: PRINCIPLES AND _ PRAC- Lockwood-Wolfer: PRINCIPLES AND PRACTICE 
TICE OF HYGIENE, 2d ed. $2.50 OF SURGICAL NURSING 
2d ed. $2.75 
MASSAGE Colp and Keller: TEXTBOOK OF SURGICAL 
| Jensen: FUNDAMENTALS IN MASSAGE $2.00 NURSING, 2d ed. $3.00 











. NEW YORK BOSTON CHICAGO 
The Macmillan Company SAN FRANCISCO DALLAS ATLANTA 
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(Continued from Page 18A) 

Patient — The Use of Insulin.” Miss Rose Vojtech, a nurs- 
ing student of St. Bernard’s School of Nursing, Miss Lillian 
Ahrweiler, a student cf St. Elizabeth’s, Miss Irene Guest, a 
student of St. Joseph’s co-operated in presenting this sym- 
posium. Dr. Robert W. Keton of the diabetic department of 
the University of Illinois Research Hospital, Miss McKittrick 
of Mercy Hospital, and Sister Helen Jarrell, educational di- 
rector of St. Bernard’s School of Nursing, participated in 
the discussion. Just before the concluding business session 
Sister Therese directed the presentation of a history of nurs- 
ing in sound pictures. The final business meeting resulted in 
the election of the following: Sister Mary Vincent, St. Joseph’s 
Hospital, Chicago, president; Sister Marie, Huber Memorial 
Hospital, Pana, IIl., vice-president; Sister Mary Christiniana, 
St. Mary’s Hospital, E. St. Louis, Ill., 2nd vice-president ; 
Sister Mary Theresa, St. Mary of Nazareth Hospital, Chi- 
cago, 3rd vice-president; Sister Mary Priscilla, St. Joseph’s 
Hospital, Joliet, Ill., treasurer; Sister Mary Cornelia, St. 
Elizabeth’s Hospital, Chicago, secretary. 


INDIANA CONFERENCE, C. H. A. 

The Indiana Conference of the Catholic Hospital Associa- 
tion of the United States and Canada held its twelfth annual 
convention on October 22 and 23 at St. Margaret’s Hospital, 
Hammond, with almost 200 persons present, including the 
clergy, Sisters, delegates, and guests interested in allied pro- 
fessions. 

A solemn high Mass in honor of St. Camillus at St. Joseph’s 
Church opened the first day’s program, with His Excellency, 
the most Reverend Bishop John F. Noll, D.D., of the Fort 
Wayne diocese, presiding. The Right Rev. F. J. Jansen was 
the celebrant. The sermon was delivered by the Most Rever- 
end Bishop Noll. The boys’ choir of St. Joseph’s Church 
formed the choir. 

At 11:30 a.m. there was a dinner for the clergy at St. 
Margaret’s Hospital in honor of Bishop Noll. The delegates’ 
luncheon was held at 12:30 at the hospital. At 1:30 the open- 
ing session was held at St. Joseph’s Atheneum, with the Right 
Rev. Thomas Jansen, of Gary, giving the invocation which 
was followed by greetings from the city of Hammond by 
Hon. Frank R. Martin, mayor of Hammond. Words of wel- 
come were presented by Venerable Sister M. Vera, superior 
of St. Margaret’s Hospital, and Dr. H. W. Detrick, president 
of the hospital staff. The response was made by Venerable 
Sister Mary Rose, president of the Indiana Conference. 

The doctors’ hour, which began at 3:30, was opened with 
an address by Dr. Detrick and followed by a program in- 
cluding talks by some of the local staff doctors. The staff 
banquet for visiting doctors was given at the hospital at 6:30. 
Hon. W. J. Murray, judge of the criminal court of Lake 
County, was toastmaster. The speakers included Attorney 
Timothy P. Galvin, of Hammond; Dr. E. M. Shanklin, secre- 
tary of the Indiana State Medical Association; Dr. Austin 
Hayden, otolaryngologist and ophthalmologist, of Chicago; 
and Rev. E. J. Mungoven, who spoke in the place of Right 
Reverend John P. Durham, director of charities, of Fort 
Wayne, who was ill. 

On the second day of the convention a requiem high Mass 
was celebrated in the hospital chapel by Rev. Joseph Hagen- 
meyer, chaplain, for the deceased members of the associa- 
tion, the Sisters forming the choir. 

At 9 a.m. the Sisters held their closed forum in the lecture 
hall at the nurses’ home. This was followed by a panel dis- 
cussion. Miss Helen Teal, R.N., executive secretary of the 
Indiana State Nurses’ Association, secretary of the American 
Nurses’ Association, and chairman of the nursing section of 
the American Hospital Association, gave a paper on the sub- 
ject, “A Method of Improving Quality Nursing Service.” 

Luncheon at 12:30 in the hospital was followed by a paper, 
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“Method and Value of Guild Welfare,’ by Louis Wieser, 
president of St. Margaret’s Hospital Welfare Association; 
and an interesting and instructive address on the subject, 
“Statistical Survey and Governmental Interest in Mental 
Cases,” was given by Rev. Joseph Suelzer, chaplain of the 
U. S. Veterans Hospital at Marion, Indiana. 

At the close of this session the officers for the coming year 
term were elected as follows: The Most Reverend John F. 
Noll, D.D., and The Most Reverend Joseph E. Ritter, D.D., 
honorary directors; Rev. J. M. Nickels, Crown Point, direc- 
tor; Ven. Sister Mary Rose, Indianapolis, president; Ven. 
Sister M. Berchman, Kokomo, vice-president; Ven. Sister 
Mary Florina, Terre Haute, secretary-treasurer; Ven. Sister 
M. Polycarpa, Fort Wayne, Ven. Sister Mary James, Ander- 
son, Ven. Sister M. Flavia, Gary, executive board. 

The program was broadcast over station WIND, Gary, on 
the first day between the hours of 10:00 and 10:45 a.m., 
during which time the solemn high Mass was celebrated, with 
Bishop Noll presiding, and between 1:30 and 2:30 p.m., 
while the opening session was in progress. 


WISCONSIN CONFERENCE, C. H. A. 
Sister M. Christopher, O.S.F. 

The Wisconsin Conference of the Catholic Hospital Asso- 
ciation of the United States and Canada held its annual con- 
vention in Milwaukee on Thursday and Friday, September 
26 and 27, 1935. 

The meeting opened with Holy Mass in St. Joseph Hos- 
pital chapel at nine o’clock on Thursday morning. The Rt. 
Rev. Msgr. Bernard Traudt was celebrant. The music and 
singing were furnished by the St. Caecilia Choristers. Msgr. 
Traudt, in behalf of His Excellency, Samuel A. Stritch, arch- 
bishop of Milwaukee, welcomed the delegates to the city. 
His Excellency sent his regrets at not being able to meet the 
Sisters in person. In his sermon, Msgr. Traudt said that were 
the Archbishop able to be with us, he was sure he would 
have had an important message for the hospital Sisters. The 
Monsignor shared with us his thoughts at the altar this morn- 
ing, linking the activities of priests and Sisters with those 
of the first American martyrs whom Holy Mother Church 
honors today. He cautioned us against the chance of becom- 
ing adamant in our lives, which are dedicated to help others 
afflicted with sickness. If we want to be like the Master, we 
must have a big heart. He spoke of the three classes of per- 
sons particularly dear to the heart of the Divine Saviour as 
being the three classes ministered unto by religious — the 
sick, the poor, and children. As a parting thought, Monsignor 
told the Sisters of their opportunity to participate in Catholic 
Action, the grand work urged by the Hierarchy, through our 
easy access to the soul of the sick often previous to the ap- 
proach of the priest. 

The meeting formally opened at 10:30 a.m. in the assem- 
bly hall at the nurses’ home. Sister M. Victoria, first vice- 
president, opened the meeting with prayer. After the officer’s 
welcome, Sister M. Pascal, superintendent of our hostess 
hospital, told us a bit of the history of our organization, 
referred to our objective, and suggested some wise considera- 
tions for the coming year which should lead toward the 
achievement of our purpose. Her very gracious expression 
of her desire that we all be happy while at St. Joseph’s did 
much to create an air of general well-being. Minutes of the 
last annual meeting held in Milwaukee at St. Mary’s Hospital 
in October of 1934, and of the board meeting held in May, 
1935, were read by the secretary, Sister M. Christopher. 
The treasurer’s report was also read by Sister Christopher, 
and later it was audited by Sister Olina. Sister Bartholomea, 
representative of the Wisconsin Conference on the state 
committee on nursing education, gave a brief report of the 
two meetings which have been held since she has been in 

(Concluded on Page 22A) 
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Left: G-E Fluorograph being used for abdominal examina- 

tion in vertical position. Can be used in any angle from 

vertical to Trendelenberg. Note compression cone against 

patient’s abdomen. Above: Close -up of Fluorograph show- 

ing easy accessibility of all controls, and simplicity of 

mounting. Note cassette at left end ready for shifting into 
radiographic position. 


Makes Positioning Accurate; 
Film Centered Automatically 





to Area Fluoroscoped 


@ Interchangeable with the regular fluoroscopic 
screen mounting, the New G-E Fluorograph pro- 
‘vides the most satisfactory method yet devised for 
the immediate radiographic recording of a part or 
area located and examined fluoroscopically. Equipped 
to provide necessary compression, the Fluorograph 
is automatically and positively locked into the exact 
position needed to obtain an accurate diagnostic 
radiograph. No longer need you resort to an expen- 
sive, time-consuming series of exposures in the hope 
that one or more films will confirm or coincide with 
fluoroscopic findings. With the Fluorograph, you 
can make accurately positioned radiographs instantly 
—radiographs as large as 8" x 10". 

First set the controls and synchronous timer for the 
radiographic exposure; then cut the Fluorograph into 
the circuit to give youa fluoroscopic setting and foot- 
switch control. After examination and position- 


GENERAL ELECTRIC 


2012 JACKSON BLVD. 


Branches in Principal Cities 




















ing fluoroscopically, merely press the trigger to auto- 
matically shift the cassette into radiographic position, 
and at the same time to automatically change from 
fluoroscopic to the pre-set radiographic setting. Press 
the same foot-switch that controls the fluoroscopic 
operation, and the radiograph is made. By reloading 
the cassette tunnel, the controls are automatically 
reset to fluoroscopic energy, and the fluoroscopic 
examination may be continued until the next radio- 
gtaphic exposure is desired. 

Both the compression cone and the Lisholm wafer 
gtid, which adds greatly to radiographic contrast, are 
removable. Every lever, every adjustment on the en- 
tire mechanism requiring manipulation during oper- 
ation can be easily handled with your gloved hand. 

It is simple, durable, reliable. It will make your 
work easier, more exact. Ask for complete informa- 

tion on the new G-E Fluorograph. 


er 2 moneda tel F vated, 





fel ile Velo ma Eel, lel) 








22A HOSPITAL PROGRESS November, 1935 





a soothing soap 
a simple technique 


‘ A ~~ idly 
] 


Why) 


Nurses, superintendents, and pediatricians, in 
more than 2000 hospitals, know that Baby-San, 
mild and bland, cannot possibly irritate the 
baby’s skin. They know that as it cleanses, it 
also lubricates, leaving a fine film of olive- 
oil to guard against dryness or parching. 


For Baby-San is made only with first-press 
olive oil. Unlike other soaps, no inert sub- 
stances are ever added. Never is there any 
excess alkali to make the baby uncomfortable. 


And bathing requires a minimum of time when 
you use Baby-San, for it provides a complete 
bath without the use of oils. When dispensed 
from the Baby-San Portable Dispenser,* it as- 
sures an economical, sanitary and convenient 
technique—unequalled by any other baby soap. 





*Furnished without charge to users of Baby-San 


HOSPITAL DEPARTMENT 


The HUNTINGTON <p LABORATORIES /nc 


HUNTINGTON INDIANA 


TORONTO, ONT. 72-76 Ouchess St. e 999 SLogonst, DENVER, COLO. 

















(Concluded from Page 20A) 
office. They were held on March 4 and August 12. Sister gave 
a few statistics which are gratifying to us. There are three 
Sisters on the state committee on nursing education and one 
Sister on the state board of examiners. Thirty states have 
Sisters on examining boards. Sister Seraphia’s report of the 
national convention held in Omaha in June was read. Ap- 
pointment of resolution and nominating committees were 
made, and an auditor was assigned to audit the treasurer’s 
report. Mr. Johnson, representative of the St. Vincent de 
Paul Society, in inviting the Sisters to see his exhibit, gave 
some illuminating statistics. Sister Felician’s paper on Clinical 
Conferences was supplemented by a practical demonstration. 

Morning Circle, conducted by Sister Pulcheria, supervisor 
of the children’s department. Eight student nurses _partici- 
pated. The delegates were interested in the several different 
types of mastoid dressing bandages demonstrated by the 
class. 

The afternoon program was presided over by Sister M 
Christopher, whose pleasure it was to introduce three able 
speakers. Doctor MacEachern’s address, “Duties of Hospital 
Superintendents” brought forth many questions in spite of 
the fact that it had been so eminently presented. Sister M. 
Berenice gave an interesting talk on “Trends in Nursing Edu- 
cation.” Rev. Anthony Berens, S.J., regent of the medical 
school of Marquette University, read an exceptionally fine 
paper on “Moral Problems in Hospitals,’ which we trust all 
members of the Wisconsin Conference will have access to 
through HospiTAL PROGRESS. 

The session on Friday morning opened at nine o'clock with 
Sister Olympia presiding. The first paper was read by Dr. 
Charles F. Burke of Madison. His subject, “Oxygen Therapy,” 
was of decided interest to the Sisters responsible for nurs- 
ing service, and his paper will be valuable literature for the 
nursing schools. The second paper, “Dietary Problems,” was 
read by Sister Carola Sellmeyer, R.N., B.S.. of St. Louis, 
Mo.; and it stimulated interest in attendance at the round 
table on the same subject for the afternoon. Considerable 
interest in another round-table topic was provoked by the 
attendance of Mrs. Edna Kk. Huffman, president of the Medi- 
cal Record Librarians of North America. Mrs. Huffman’s 
paper will be available through HospiraL Procress. 

All convened in the assembly room where the first vice- 
president, Sister Victoria, again presided. Her secretary read 
telegrams of felicitations from our incapacitated president, 
Sister Emile, and from the national president, Rev. Father 
Schwitalla. Resolutions were read and accepted. Reports 
from the three chairmen of the round-table sections were 
presented — from Sister Berenice of the school-of-nursing 
section, from Sister Carola of the dietary-department section, 
and from Sister Syra of the medical-records department. 
Sister Syra’s report included the announcement that a state 
organization of medical record librarians had been inaugu- 
rated during their session. With an attendance of 19 they 
elected officers for the first year — president, Sister Syra of 
La Crosse; secretary-treasurer, Sister Claudia of Superior; 
Mrs. Edna K. Huffman was appointed honorary president. 
By-laws committee will be appointed later. Annual dues of 
$1 were decided upon. Upon this announcement, Sister Vic- 
toria congratulated the medical record librarians and wished 
them success in the name of the Wisconsin Conference. 

Sister Victoria called for the report of the nominating com- 
mittee. Its decision was unanimously acted upon. The officers 
for 1935-1936 are: president, Sister M. Bernadette, St. 
Mary’s Hospital, Madison; first vice-president, Sister M. 
Adelinda, St. Mary’s Hospital, Wausau; second vice-president, 
Sister M. Seraphia, St. Agnes Hospital, Fond du Lac; direc- 
tors, Sister M. Alberta, St. Mary’s Hospital, Milwaukee, 
Sister M. Bernarda, St. Mary’s Hospital, Racine, Sister M. 
Berenice, St. Joseph’s Hospital, Milwaukee. 
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Curl or Harden 
When Sterilized 


TERILIZATION is the final test to determine 

S the real worth of hospital pads. What the pads 

are like when you first unpack them may be 

one thing — but what they are like after they are 
sterilized is the deciding factor. 


Kenwood Pads not only LOOK good in the case, 
extend their promise of goodness when you unwrap 
them and examine the filler, but they give conclu- 
sive evidence of their goodness when subjected to 
sterilization. 


You will notice that they do not warp but come 
right back into shape. The individual sheets do not 
curl or harden. The filler is just as soft, light, 
white and airy as before. Unusual pads! Cool, 
comfortable, ventilated, more absorbent! Where is 
a pad that compares? 


And in spite of their unusual quality, Kenwood 
Hospital Pads not only cost no more than ordinary 
pads, but in the long run will save you money. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water St. Milwaukee, Wis. 
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California 
The regular monthly meeting of St. Vin- 
| cent’s Hospital Alumnae Association, Los Angeles, was held 
October 3, with 48 members present. The course for graduate 
nurses given at the hospital was discussed. It was announced 
| that the course in school nursing will not be given, due to new 


Alumnae Meeting. 


public-health regulations. A two-unit course in preschool edu- 
cation is given every Friday from 4 to 6 p.m. The new regula- 
tions of the Academic Senate of the State University at Berke- 
ley also were discussed. 

Dr. A. A. Kutzman, urologist, delivered an address on the 
nursing care of urological cases. Mr. Smith, of the Municipal 
Water and Power Company of Los Angeles, delivered a brief 
talk on voting at the coming election. It was decided through 
vote to hold the regular meeting of the organization the first 
Thursday of each month, due to the fact that available 
speakers are unable to attend meetings on Wednesday. 

Students Complete Course. On October 15, 24 students of 
St. Joseph’s Hospital, San Francisco, completed their basic 
course of 28 months. Three members of the group were male 
students and one a Dominican Sister. The class will complete 
the three-year course by taking advanced courses in various 
other hospitals of the state. 

At present, the Nurses’ Alumnae Association is planning a 
dinner dance for the graduates, to be held in December, and 


| a Christmas entertainment for the Sisters and students, to be 


held December 19 and 20. 

Alumnae Reunion. On October 3, more than 100 alumnae 
members of Queen of Angels Hospital, Los Angeles, were 
present at the second homecoming banquet given in their 
honor by Sister M. Irene, superintendent of the hospital. Miss 
Dulci Perbost presided as toastmaster. Sister Irene delivered 
a brief address of welcome. Among the other speakers were 
Rev. Charles Leahy and Rev. Father Whalen, of Loyola Col- 
lege; Rev. Raymond O’Flaherty, director, Diocesan Council 
of Catholic Nurses; Rev. Father Julius, chaplain of the hos- 
pital; Mrs. Mary Keating, superintendent of nurses; and Mr. 
T. C. Heyl, legal adviser to the hospital. 

Health Lectures by A.C.S. On October 30, the American 
College of Surgeons held a community health meeting in the 
Exposition Auditorium at San Francisco, to which the public 
was invited. A group of well-known speakers, leaders in med- 
ical, surgical, and hospital work, delivered brief instructive 
talks in simple, nontechnical medicine, hospital care, promo- 
tion of health, and the prevention of disease. 

The American College of Surgeons held the 25th annual 
Clinical Congress in San Francisco during the week of October 
28 to November 1. Each day, the surgeons, specialists, and 
other medical men of the city held clinics in 25 hospitals and 
2 medical schools. 

Colorado 

Double Jubilee Celebration. On November 4, Sisters Ewalda 
and Patrick, of St. Anthony’s Hospital, Denver, celebrated 
the 50th anniversary of their religious profession as members 
of the Sisters of the Poor of St. Francis. A solemn high Mass 
was celebrated in the presence of His Excellency, the Most 
Rev. Urban J. Vehr, D.D., bishop of Denver. The jubilarians 
renewed their vows and received the golden laurel wreath 
Both Sisters are actively engaged in hospital work. 

Connecticut 

Anesthetists Honored. Three anesthetists, the Misses Annic 

E. Powers, R.N., Mary V. Blaney, R.N., and Annie M. Barry, 
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R.N., of St. Francis Hospital, Hartford, have been accepted 
as members of the National Association of Nurse Anesthetists. | 

Conference N.F.C.N. St. Francis Hospital, Hartford, was | 
the scene of the first Connecticut conference of the National 
Federation of Catholic Nurses, October 26-27. The conference 
was sponsored by Bridgeport, Hartford, and New Haven 
chapters. 

A speakers’ program, embracing spiritual, professional, and | 
cultural aims, was presented. Rev. Edward F. Garesché, S.J., | 
general spiritual director of the national and international or- | 
ganizations, gave an illustrated report of the nurses’ conven- | 
tion held at Rome this past summer, and the audience given 
by the Holy Father to the 2,000 delegates from 29 countries. 

A banquet was held Saturday evening in the auditorium of 
the nurses’ residence. Rev. Edward Lodge Curran, LL.B., 
Ph.D., president of the International Catholic Truth Society, 
was one of the speakers. His subject, “Catholic Inaction,” was 
enthusiastically received. 

A solemn high Mass, with Rev. Patrick T. Quinlan, spiritual 
director of the Hartford Chapter, as celebrant, was said in 
the hospital chapel at 9:30 on Sunday morning. This was fol- 
lowed by a Communion breakfast. 

There was a registration of 250 Catholic nurses and Sisters 
from the various Catholic hespitals. Miss Marguerite M. Cole- 
man, president of the Hartford Chapter, was elected at the 
National Conference, recently held at Chicago, as New Eng- 
land regional director. Miss Marjorie E. Shallue is president 
of the Bridgeport Chapter, and Miss Hedwig C. Toelle of the 
New Haven Chapter. Activities for each of the chapters have 
been outlined and assigned by His Excellency, Most Rev 
Maurice F. McAuliffe, D.D., bishop of Hartford. 


Illinois 

An Autumn Graduation. October 10, commencement exer- 
cises were conducted at the Huber Memorial Hospital School 
of Nursing, Pana, for four senior students. Rt. Rev. Msgr. 
J. P. Moroney, founder of the hospital, presided at the exer- 
cises. Dr. L. H. Miller, president of the medical staff, delivered 
a brief introductory address, which was followed by an ad- 
dress by Hon. John W. Preihs, entitled “The Hospital and 
School of Nursing as a Contribution to the City of Pana and 
Surrounding Towns.” A program of vocal and instrumental 
music also was presented, followed by an address, entitled 
“The Medical Staff as a Contribution to the Hospital, School 
of Nursing, and Community,” by Dr. Charles Patton, F.A.C.S., 
of Springfield. The nurses’ pledge was then administered, after 
which Father Moroney delivered an address and presented the 
diplomas to the graduates. A reception for the graduates and 
their ‘friends concluded the exercises. 


Indiana 
Nursing School Activities. The regular nurses’ classroom, 
formerly located in the basement of the nurses’ home at St. 
Joseph’s Hospital, Fort Wayne, has been transferred to the 
first floor. A chemistry room with accommodations for fifteen 
students was added to the nursing school during the past year. 
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CLASS OF 1935, ST. JOSEPH’S HOSPITAL, FORT WAYNE, INDIANA | 


Give your Skill 
Full Play...... 


...+ by using a Patterson Intensifying Screen 


exactly suited to each technique requirement. 








ITH the proper screen equipment available in his 
W tiie the doctor is able to more fully adapt his 
skill and technique to the requirements of each individ- 
ual situation. This is why Patterson makes available to 
you Intensifying Screens in a comprehensive variety of 
types, from which you can always choose exactly the 
screen best suited to your needs. 


(1) HI-SPEED COMBINATION: * For exceptional speed over all 
voltage ranges. Admirable balance between speed and 
detail. 

(2) PAR-SPEED COMBINATION: * A less expensive screen for 
general radiography where screen speed is not the pri- 
mary consideration. Excellent contrast and detail. 

(3) DETAIL COMBINATION: For use where detail is para- 
mount and speed is secondary. Gives operator full advan- 
tage of fine focus tubes. 

(4) FLUORAZURE COMBINATION: For the occasional excep- 
tionally difficult case where very high speed is the 
primary requirement. 

* The Hi-Speed and Par-Speed Combinations are for general routine 


work. They meet a very wide variety of needs and constitute the 
“backbone” of laboratory screen equipment. 


THE PATTERSON SCREEN COMPANY 
Dept. H. P. Towanda, Penn., U. S. A- 


Patterson 


IntensiFYING SCFreens rivoroscoric 





SCREEN SPECIALISTS FOR MORE THAN 20 YEARS 
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DEXTROSE & SALINE SOLUTIONS 


STERISOL 
PYREX ampoules 


HERMETICALLY SEALED 


ACCEPTED 








for Intravenous Infusion and Hypodermoclysis 











Convenience with simplicity of administration. 
Remove tips, attach infusion tubing, administer. 


@ Permanent Labels 
@ Three sizes 250cc, 500cc, 1000cc 


@ Literature on request. 


STERISOL AMPOULE CORP. 


3702 Northern Blvd. Long Island City, N. Y. 
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The tennis court, located to the rear of the nurses’ home, has 
been remodeled and enlarged. 

Miss Agnes A. Dix, A.B., formerly of Chickasha Hospital, 
Chickasha, Okla., is the new instructor of science at the school, 
and Miss Frances M. Newport, a graduate of St. Anthony's 
Hospital, Terre Haute, is the instructor of nursing procedures. 
At present, St. Joseph’s has an enrollment of 89 lay students 
and five Sisters. 

Miss Myrtle J. Harber, a graduate of the class of 1925, and 
an instructor at the school for the past five years, is studying 
at St. Mary’s Convent, Notre Dame, Ind. Miss Harber joined 
the Sisters of the Holy Cross in June, 1935. 

On May 26, the fifteenth annual commencement exercises 
of the school of nursing were commemorated with a solemn 
high Mass, followed by Benediction. A breakfast for the grad- 
uates and visiting clergy followed at the nurses’ home. In the 
evening, graduation exercises were held at the Catholic Com- 
munity Center and eleven nurses received their diplomas. 
Two Sisters, members of the graduating class, received their 
diplomas at a private celebration. 

Benefit Lawn Carnival. St. Anthony’s Hospital, Terre 
Haute, held the annual fall carnival September 19 on the 
hospital grounds. Proceeds derived from the affair are to be 
used for the school-of-nursing education. 

Student nurses of the hospital, on October 19, gave an eve- 
ning of vaudeville entertainment as a feast-day tribute to Sister 
M. Alcantara, superior of the institution. The program in- 
cluded two one-act comedy dramas, entitled ““‘The Ghost of a 
Freshman” and “Bill’s Rummage Sale,” a blackface skit, and 
several vocal and instrumental selections. 

Miss Mary L. Frisz recently resigned her position as assist- 
ant to the director of nurses, and is attending the university 
at Memphis, Tenn. Miss Victoria English, R.N., B.S., succeeds 
Miss Frisz as full-time instructor at the hospital. 


Iowa 

A Progressive Institution. St. Joseph’s Mercy Hospital, 
Fort Dodge, recefitly installed an electrocardiograph and in- 
ductotherm. The latter equipment is used to give the treat- 
ment known as electropyrexia. The patient is placed in a sleep- 
ing bag or an insulated cabinet and an insulated coil is placed 
around the bag or above the patient. In this way, it is possible 
to raise the temperature as high as 107 or 108 degrees F., and 
thus destroy the disease-producing bacteria. These treatments 
are given to patients both for acute and chronic infections, 
such as multiple sclerosis, infectious arthritis, chorea, asthma, 
and paresis. It may also be used for local treatments in cases 
of pneumonia, neuritis, sinusitis, pelvic infections, and trau- 
matic injuries. 

The X-ray and physical-therapy departments are now in 
charge of a full-time roentgenologist and pathologist, Dr. 
Arthur H. Schumacher, formerly of Chicago. Dr. Schumacher 
is assisted by Sister M. Charlotte, R.T., who has had 16 years’ 
experience in this work. 

A new operating table, autoclave, and water and instrument 
sterilizers have been installed in the surgical department. 

A Service Organization. The Auxiliary of St. Joseph’s Hos- 
pital, Keokuk, has been in existence for 27 years. The organ- 
ization was formulated in January, 1909, for the purpose of 
aiding the hospital in its charitable activities. The Auxiliary 
has a definite project in mind each year and carries out plans 
accordingly. During the past year, several benefit entertain- 
ments were sponsored by the organization for the purpose of 
raising funds to pay a pledge of $1,000. 

Two years ago, the secretary of the Auxiliary organized a 
Junior Auxiliary. This unit during 1935 raised sufficient funds 
to donate a modern delivery bed to the obstetrical department 
of the hospital. At present, both units of the organization are 
making preparations for an active program to be carried out 
during 1936. 

(Continued on Page 28A) 
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PIONEERS IN MEDICINE AND SURGERY...NO. 11 


James Marion Sims, 
Who Invented Silver Suture 





AMES MARION SIMS, of South Carolina, 
J was one of America’s greatest surgical 
geniuses. Known as the father of gynecology, 
he first acquired fame through his operations 
for strabotomy. His fame became world-wide 
by his invention of the silver suture and his 
success in correcting the theretofore incurable 
condition of vesico-vaginal fistula. 


* * * 


Milestones in the history of surgery mark 
the marvelous achievements of Sims and 
other great surgeons who pioneered the 
long road to progress. Likewise, Miller 
research marks the progress of rubber 
glove-making from the crude product of 
40 years ago to the present perfected 
Miller Anode Surgeons’ Glove. 


MILLER RUBBER COMPANY, 


40 years’ research behind Miller Anode Surgeons’ Gloves 
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OLDED ROOMY ACROSS BACK 















MILLER TAKES A TIP FROM NATURE 


The anatomical contours of Nature 
are faithfully followed in Miller 
“‘Nature Shape”’ Anode Surgeons’ 
Gloves. Just as Nature provides 
an extra fulness of skin in the 
back of the hand, an extra fulness 
is molded in Miller Gloves to com- 
pensate for extreme flexing with- 
out tightness, giving maximum 
comfort and greatly reducing 
operating fatigue. 

Miller Anode Surgeons’ Gloves 
are made of latex (pure rubber 


INC., 


milk) by special Anode patented 
process. The “‘live’”’ rubber is thin 
but tough, durable and age-resist- 
ing, giving skin-like sensitivity. 
With care, they should withstand 
double the sterilizations of other 
gloves. 

The “‘frosted”’ surface of Miller 
Anode Surgeons’ Gloves allows a 
firm, non-slip grip on wet instru- 
ments, slippery sutures and vis- 
cera. They are uniform in size, 
gauge, weight, shape, quality. 


AKRON, OHIO qitp 
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As a Gargle or Spray 


for inflamed, irritated throats 


[FEpeaine the winter season, 
when you are called upon 
frequently to treat infected, ir- 
ritated and inflamed conditions 
of the mucous membrane of the 
nose and throat, the use of Hex- 
ylresorcinol Solution S. T. 37 
will bring quick relief and com- 
fort to your patients. 


Hexylresorcinol Solution 
S. T. 37 not only meets the phy- 
sician’s requirement of effective 
germicidal action, but the desire 
of the patient for an antiseptic 
which is pleasant to use. 


When used as a gargle, spray 
or topical application, 
Hexylresorcinol Solu- 
tion S. T. 37, because 
of its low surface ten- 
sion, penetrates deep- 
ly into the microscopic 


---AS A GARGLE 


crevices of the raw, inflamed 
mucous surface. As Hexylre- 
sorcinol Solution S. T. 37 is 
definitely analgesic, pain is 
ee a relieved. Bacteria are 
estroyed almost instantly on 
contact. 

Hexylresorcinol Solution 
S. T. 37 may be used full 
strength or diluted, as recom- 
mended on the label. Stainless, 


---AS A SPRAY 





odorless, non-toxic and _pleas- 
ant to the taste. Supplied in 
5-ounce and 12-ounce bottles. 


Sharp & Dohme 


Pharmaceuticals Biologicals 
Philadelphia Baltimore 
Montreal “a 











HEXYLRESORCINOL SOLUTION S. T. 37 


(Liquor Hexylresorcinolis 1:1000, S & D) 





*‘Quality First 
Since 1845”’ 
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Nurses Escape Fire. A fire recently damaged a four-story 
nurses’ home of Mercy Hospital, Iowa City, when a blaze 
which started in the upper part of the building destroyed the 
roof and spread to the remainder of the structure. The 30 
student nurses, who were in the building at that time, were 
forced to vacate their third-floor rooms. However, panic among 
the 70 patients at the hospital was averted by nurses and in- 
terns, who moved patients on the side nearest the nurses’ 
home to other parts of the building. There were no casualties, 
with the exception of three nurses who were affected by smoke 
fumes. 

Celebration for Nurses. The second homecoming celebra- 
tion for nurses of St. Joseph’s Hospital, Sioux City, was held 
in October. A feature of the program was a noon luncheon 
and a program of speakers. In the afternoon, a program of 
vocal and instrumental music was presented, together with an 
address of welcome by His Excellency, Most Rev. Edmond 
Heeland, D.D., bishop of Sioux City. An evening banquet and 
program concluded the celebration. 


Kansas 

Activities of Nursing School. On October 4, the Feast of 
St. Francis of Assisi was solemnly celebrated at St. Margaret 
Hospital, Kansas City. The Augustinian Fathers conducted 
the ceremonies, which consisted of a solemn high Mass, cele- 
brated by Rev. Francis Moriones. Father Moriones had re- 
cently returned from Rome, where he had been studying for 
the past five years. 

The record librarians of Kansas City and vicinity met at 
the hospital October 7. Sister M. Servatia, of St. Mary’s Hos- 
pital, presided. 

St. Margaret’s Sodality was represented at the Kansas State 
Sodality convention October 19. At present, the organization 
is collecting medicines and making bandages for the foreign 


missions. A triduum for vocations in preparation for the Feast 


| of Christ the King was held recently at which the entire group 


of sodalists attended Mass and received Communion. Rev. 
Father Silas, O.F.M., delivered a sermon on vocations. On 
September 19, 25 probationers were admitted to the school of 
nursing. 

Ten Nurses Graduate. On October 3, graduation exercises 
were held at Halstead Hospital, Halstead, for the class of 
1935. His Excellency, Most Rev. J. Henry Tihen, D.D., retired 
bishop of Denver, Colo., delivered the commencement address, 
and Dr. V. E. Chesky presented the diplomas to the ten 
graduates. A program of vocal and instrumental music also 
was presented. . 
Kentucky 

Diamond Jubilee of Hospital. November 11, 12, and 13, 
the Sisters of the Poor of St. Francis, who conduct St. Eliza- 
beth’s Hospital, Covington, commemorated 75 years of service 
in northern Kentucky. The first day of the religious celebra- 
tion was devoted to ceremonies for the clergy and doctors and 
their wives, and a homecoming for graduate nurses of the hos- 
pital. A banquet for the clergy was held at noon. 

A solemn high Mass for the hospital and members of the 
Circle of Mercy, a service organization of the institution, 
opened the day’s program on November 12, continuing with 
open house throughout the day. Solemn Benediction was held 
in the evening, followed by a social gathering for members 


| of the hospital and Circle of Mercy. The religious ceremonies 


were concluded with a solemn requiem high Mass for deceased 
Nuns, benefactors, and patients of the institution, on Novem- 
ber 13. The three-day program was finally concluded with an 
evening banquet for doctors of the hospital. 


Massachusetts 
Sodality Activities. During the past year, the Sodality of 
(Continued on Page 30A) 
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They invite the Hands to 


























EAMLESS Standard Surgeons’ 

Gloves invite every natural 
movement of the surgeon’s and 
physician’s hands. And more 
than that, they preserve the deli- 
cate sense of touch of the bare 
hand itself. 

For two reasons: First, the 
gloves are zephyr-thin and, even 
more important, uniformly thin. 
There’s not the slightest thick- 


Twist and Turn and Stretch 


ening or imperfection to dull 
the touch. Second, the fit is ana- 
tomically right. Fingers, palms, 
wrists, seem virtually tailored 
to your hands. There is no bind- 
ing—no cramping. Fingers are 
free. 

Together with these finer 
operating features comes long 
wear. Seamless Standard Sur- 
geons’ Gloves withstand re- 
peated sterilizations. They stay 
alive. They last and save re- 
placements. They are rein- 
forced where stress is hardest 
—at the wristband. They’re 
made for their job and do it well. 

See for yourself. Seamless 
Standard Surgeons’ Gloves 
come in two types: Latex, no 
finer at any price, and Brown- 
milled, peerless at their price. 










All Seamless Standard Sur- 
geons’ Gloves are identified 
by this characteristic seal 
which appears on the wrist 
of the glove and on the box. 


More than 100,000 Physicians and Surgeons see this advertising every month in the Journal of the American 
Medical Association, Surgery, Gynecology & Obstetrics, American Journal of Surgery and Annals of Surgery. 
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OXYGEN TENTS 
By HEIDBRINK 


3 MODELS PRICED FROM $205.00 
Photo of DeLuxe Model 32, above 


Two Motorized Outfits and one Motorless Out- 
fit constitute the Heidbrink Oxygen Tent line for 
the 1935-1936 season. 


All Outfits provide adequate circulation, cool- 
ing, humidity control, carbon dioxid control, and 
an accurate oxygen supply,—all with maximum 
safety. 

Large, “light,” spring suspended, collapsible 
hoods with windows on all sides, entrance sleeves, 
and sampling outlet,—directly connected to the 
ice chamber to conserve the ice supply, charac- 
terize all Outfits. 


Operation of all models is practically silent. 


Any unassisted nurse can perform every duty 
incident to the movement, adjustment, mechan- 
ical operation, and practical application of any 


Heidbrink Tent. 
Write for Illustrated Folder . . Today! 


In Making Inquiry Please State if Interested 
in Motorized or Motorless Outfits 


The HEIDBRINK CO. 


MINNEAPOLIS, MINN., U.S. A. 











i | Minnesota 
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St. Joseph’s Hospital School of Nursing, Lowell, held spiritual 
meetings in the school auditorium every fourth Wednesday of 
the month, followed by a business meeting. Programs for the 
meetings are prepared by the major officers and committee 
chairmen, who meet at various intervals of the month. There 
are four committees: the Eucharist, Our Lady’s, Social, and 
Glee Club, each of which has a chairman and two assistants. 
During the past year, the following projects were presented: 
Established class day and Holy Communion, Triduum of 
Masses, Communions, sermons, and Benediction in honor of 
Christ the King, and Mass, Communion, and Benediction on 
special feast days of Our Lady. On Sodality Sunday and the 
first Friday, sodalists attend Mass, receive Communion in a 
body, and wear their badges. Sodalists also sing at Mass and 
Benediction on all special feast days. Several social activities 
were also sponsored by the organization. At present, the 
Sodality has 52 members. 


Minnesota 

Nurses Visit College. During the joint convention of the 
Nurses’ Association, the Minnesota League of 
Nursing Education, and the state organization for Public 
Health Nursing, held at Minneapolis, October 9-12, a group of 
women prominent in the field of nursing education visited at 
the College of St. Teresa, Winona. The group included Miss 
Mary Beard, associate director of the International Healih 
Division of the Rockefeller Foundation; Miss Isabel Stewart, 
professor of nursing education at Teachers College, Columbia 
University; Miss Ida F. Butler, assistant director of nursing 
at the National Red Cross Headquarters; and Miss Daisy D. 
Urch, educational director, Minnesota Board of Examiners 
of Nurses. At this time, a reception was held at Lourdes 
Hall for students in the department of nursing education at 
the college. 

During the convention, Miss Beard presented a lecture cn 
Creative Nursing, the second in a series of lectures under the 
Richard Olding-Beard Lectureship. Miss Stewart, on October 
12, conducted an institute on the Curriculum for Schools of 
Nursing, at the Nicollet-Hotel, Minneapolis. 

Sister M. Aloysius, president of the College, Sister M. 
Domitilla, director of nursing education, and Miss Helen G. 
Schwartz, associate in the department of nursing education, 
represented the college at the convention. Miss Schwartz, 
formerly of Chicago, was recently appointed associate pro- 
fessor at the college. 


Nebraska 
A Roosevelt Memento. Patients at St. Francis Hospital, 


| Grand Island, were remembered by President and Mrs. Roose- 


velt on their recent trip to the west. When the President’s 
train stopped at Grand Island, he was presented with several 
bouquets of flowers, which Mrs. Roosevelt ordered sent to 
the hospital. These were distributed, and each patient received 


| a flower. Later, the Sisters of the hospital also received a 


reply to their letter of appreciation to Mrs. Roosevelt, who 


| assured them of her sympathy for the sick and suffering. 


New York 


A Series of Lectures. The fifth lecture of the Walter M. 
Brickner series of lectures was given November 21 at the 


| Hospital for Joint Diseases, New York City. Dr. David Mar- 


ine delivered the lecture, which was entitled “Some Practical 
Aspects of Thyroid Physiology.” 

Special Day for Nurses. A day of recollection was con- 
ducted by Rev. Henry Gebhard for the Catholic Club for 
Nurses of New York City at the Cenacle, October 27, the 
Feast of Christ the King. A solemn high Mass opened the 
day. The club is planning many activities for the coming 
season, chief among them a course in contemporary literature 
by Dr. A. J. O’Neill, of Brooklyn College. The organization 
meets at the Hotel Commodore on the second Monday of 
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each month. Various speakers address each meeting. At the 
October meeting, Rev. Leo Fey, S.J., assistant treasurer of 
Fordham University, spoke on Catholic literature, and Miss 
Armstrong, president of the Catholic Young Women’s Club, 
delivered a brief address on the activities of her club. 

A Program of Activities. The annual retreat for nurses of 
St. Mary’s Hospital, Brooklyn, was held October 30 to 
November 3. Rev. Cyprian Truss, O.S.F.C., English Capuchin 
of Providence, R.I., was the retreat master. At the close of the 
retreat, a Communion breakfast was served to members of 
St. Mary’s Nurses’ Alumnae Association. Dr. Harry Blaber, 
who recently returned from China where he has served for 
five years at the Maryknoll Missions, addressed the group. 

On October 24, the Ladies’ Aid Association held a silver 
tea. Representatives of all the Catholic hospitals in the 
Borough of Brooklyn were invited to attend the meeting for 
the purpose of learning the activities of the drive which will 
be opened the latter part of November. Mrs. William Armour, 
general chairman of the women’s division of the United Hos- 
pital Fund, delivered a talk on the project. Each hospital as- 
sociation has provided a captain and workers for the drive. 

On November 1, the Association attended a Mass for de- 
ceased members of the organization. The annual Communion 
breakfast and the November business meeting followed. At 
this time, members of the organization inspected the diet 
kitchen and other improvements in the culinary department, 
which had been made possible through a gift contributed by 
them in December, 1934. 

On November 2, the Seton Dispensarians sponsored a card 
party, which netted $45, for the benefit of the social-service 
interests of clinic and hospital patients. 

Evidences of the building program being conducted at the 
institution during the past two months are apparent in the 
new clinic entrance. The approach has been made wider and 
a moderate grade replaces the steps which formerly led to the 
door. This improvement was made possible through a dona- 
tion by Hon. Philip A. Brennan. 

Dr. Charles McCarthy, who has been connected with St. 
Mary’s since 1913, has been appointed director of the medicine 
and nursing division of the Emergency Relief Bureau of New 
York City. Dr. McCarthy is a former director of the physical- 
therapy department of the hospital. 

Miss Agnes Farley, supervisor of St. Mary’s Clinic, was re- 
cently elected vice-president of the executive committee of the 
Record Librarians Association of Brooklyn, Long Island, and 
Staten Island. 

Sisters Marie Jeanne and Marie Vincent, of the hospital, 
attended the convention of the State Nurses’ Association, held 
at Syracuse, October 15-17. 


Benefit for Nursing Sisters. The annual fall card party and | 


dance of the Jamaica branch of the Auxiliary of the Nursing 
Sisters of the Sick Poor of Brooklyn was held November 14. 
The proceeds of the affair will be used to purchase a convent 
building in Jamaica for the order. The demand for the services 
of the Sisters, who nurse the sick poor in their homes, has been 
so great during the depression that it has been found expedient 
to establish a convent, so that it will not be necessary for 
them to travel such great distances in aiding the sick. 

Tumor Institute Expands Facilities. The Franciscan Sisters, 
who conduct the Tumor Institute in conjunction with St. 
Clare’s Hospital, New York City, announce that additional 
facilities for diagnosing and treating benign and malignant 
conditions are now available since the completion of a new 
research laboratory, recently erected on property adjoining the 
hospital. The new laboratory is a unit independent of the 
pathological laboratory of the hospital proper. 

St. Clare’s Hospital, which has a capacity of 85 beds, and 
is equipped with every modern appliance for the treatment 
of medical, surgical, and obstetrical cases, accepts all patients 
regardless of race, color, or creed. There is a qualified staff of 
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@ Uniformity of strength, of 
gauge, of absorbability, abso- 
lute sterility, perfect freshness 
of the raw material, great care 
in every step of manufacture 
—these are the factors that 
make Armour Surgical Liga- 
tures entirely dependable. The 
whole process of manufacture 
is rigidly standardized. 
From the large supply 
of fresh raw material 
the best gut is chosen. 
It is kept near freezing 
to prevent bacterial 
growth. Every strand is 
given two effective 
germicidal treatments. 
The clean, fresh gut is 
then chromicized or 
iodized, spun, dried, 
and polished. It is care- 
fully gauged and tested 
for strength and pliabil- 
ity before being wound 
and placed in tubes. 
Armour’s Iodized Ligatures contain 12% of iodine, 
making them strongly aseptic and antiseptic. The 
plain and chromicized ligatures are heat sterilized 
in the tubes, to insure absolute freedom from all 
pathogenic and other organisms. From each lot 
samples are taken for bacteriological examination. 

All these statements combine to mean one thing 
—you can rely on Armour’s Surgical Ligatures 
with perfect confidence. 


Armour Catgut Ligatures are 
obtainable in the following 
sizes and types: 

Sizes: 000, 00, 0, 1, 2, 3, 4. 
Types: Plain, nonboilable or 
boilable, 60-in. length; lodized, 
non- boilable, 60-in. length; 
Chromic, 10, 20, or 30-day, 
non-boilable or boilable, 60-in. 
length; Emergency (20- in. 
length) Plain or Chromic; 
Unsterilized, 10- foot length, 
100 in box. 


Catgut Ligatures are only one of the many 
outstanding products of the Armour Lab- 
oratories. Suprarenalin, Thyroid Tablets, 
Pituitary Liquid, Concentrated Liver Ex- 
tract, Concentrated Liver Extract with 
Iron, Gastric Mucin, and Pepsin, are some 
of the well-established organotherapeutics 
which they make. Like the sutures, all 
the pharmaceuticals of the Armour Lab- 
oratories meet the most rigid standard- 
ization requirements. They, too, are thor- 
oughly dependable. 


THE ARMOUR LABORATORIES, U. S. Y., Chicago 


































: 1 NEVER 
APPRECIATED 
PALMOLIVE 

SO MUCH 


IT DOES 
FEEL GOOD 
ON TENDER SKIN, 
DOESN'T IT? 


Aside from the logical reasons 
for using Palmolive Soap in hos- 
pitals, there is a very real aesthetic 
one, too. It is the sheer pleasure of 
using this fine, hard-milled, freshly 
fragrant cake... the joy of feeling 
it burst into rich, creamy lather 
without rubbing or coaxing—the 
feeling of refreshing cleanliness it 





leaves behind it. And you know 

how much bearing little things 

like that can have in speeding A 
Patient recovery! 





physicians and surgeons for respective departmental services 
and a staff of nurses made up of graduates from accepted 
schools. 

Children’s Hospital Reopened. The Little Flower Hospital, 
Canton, was reopened on the feast of the Little Flower, by 
the Sisters of Charity of St. Augustine, who conduct Mercy 
Hospital. The institution is devoted exclusively to the care of 
children. 

This hospital was opened in April, 1928, by His Excellency, 
Most Rev. Joseph Schrembs, D.D., bishop of Cleveland, and 
operated until December, 1930, when it was closed as a tem- 
porary measure and patients transferred to Mercy Hospital. 
The need for additional room at Mercy Hospital made it nec- 
essary to reopen the institution, which has been redecorated 
and refurnished during recent weeks. 


Ohio 

N.C.F.N. Lecture Course. Beginning in October, the Cleve- 
land chapter of the National Catholic Federation of Nurses 
sponsored a six weeks’ lecture course. The series of lectures 
opened on October 14, and thereafter each week the follow- 
ing subjects were presented: “Recent Advances — Contagious 
Diseases,” by John A. Toomey, A.M., M.D., LL.D., associate 
professor of contagious diseases; “Religious Training of the 
Child in the Home,” by Rt. Rev. John R. Hagan, Ph.D.. 
D.Sc. in Ed., director, Sisters College of Cleveland; “Gland- 
ular Disturbances of School Children,” by O. P. Kimball, 
M.D., Cleveland endocrinologist; “Catholic Nursing in Mis- 
sion Lands,” by Rt. Rev. Msgr. P. Treacy, director, Society 
for the Propagation of the Faith; “X-ray Treatment of 
Cancer,” by David Steel, M.D., visiting roentgenologist, St. 
John’s Hospital, Cleveland; “The Health of the Whole Child,” 
Richard A. Bolt, M.D., director, Cleveland Child Health Asso- 
ciation. 

Hospital Issues Bulletin. St. Elizabeth’s Hospital, Dayton, 
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I—“PALMOLIVE is 


the ONE soap to provide 


sons why more and more 
hospitals are standardizing on 
Palmolive Soap for all their patients. 
They are: 

1. It is as gentle and pure as soap 
can be. Contains no artificial color. 
2. It is exclusively a toilet soap— 
made for personal use and famed 
the world over for the care its spe- 
cial blend of olive and palm oils 
assures skin. 

3. It is the world’s most popular 
toilet soap. 

Isn’t it logical to assume that the 
soap which is preferred by more 
millions of people than any other 
for the better care it gives their skin 
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for your patients” 


OU'LL find that there are 


three very pertinent rea- 


will be appreciated by your patients, 
too? In fact, a majority of them 
probably already use it in their own 
homes. And they will be particu- 
larly grateful for its gentle care 
when their skin has become tender 
from days in bed! 

So, why not give your patients 
the added comfort of finer soap? 
You can do so without increasing 
your costs. For Palmolive Soap actu- 
ally costs no more than many less 
favored brands! 


Your Colgate-Palmolive-Peet 
representative will be glad to 
give you prices on Palmolive in 
the sizes and quantities you use. Or 
write direct to us. 


PALMOLIVE SOAP 


Product of Colgate-Palmolive-Peet Co. 


105 HUDSON ST. JERSEY CITY, N. J. 


recently issued a monthly bulletin containing a summary of 
the activities of the school of nursing, a diary of coming 
events, and notes concerning the various activities of the in- 
dividual departments of the hospital. A section of the maga- 
zine also is devoted to the students and Alumnae Association. 
The publication, which is issued monthly, is put out by direc- 
tors, students, and alumnae members of the school of nursing. 
Private Wing Remodeled. The recently remodeled wing, 
devoted to private patients’ rooms, at St. John’s Hospital, 
Pittsburgh, was opened recently. The unit, which is to be 
used as a general medicine floor, will accommodate 22 patients 
in one semiprivate room and 20 patients in private rooms. 


Washington 
Clinical Meeting. The monthly clinical meeting of St. 
Joseph’s Hospital, Seattle, was held at the hospital November 
4. Dr. A. W. Hackfield, of Seattle, was the principle speaker 
His address was entitled “Is a Knowledge of Psychiatry Es- 
sential to Successful Practice of Medicine?” Other talks also 
were delivered by members of the staff. 


Canada 


Canadian Hospital Council Meets. October 8-10, the Can- 
adian Hospital Council held the annual meeting of the or- 
ganization at Ottawa, Ont. The following members of the 
Maritime Conference of the Catholic Hospital Association 
were present at the conference: Rev. John E. Burns, Ph.D., 
spiritual director, M.C.C.H.A., Halifax, N. S.; Sister M. Eva- 
ristus, Ph.D., Mother House of the Sisters of Charity, Hal- 
ifax; Sister Anna Seton, R.N., Superior, Halifax Infirmary, 
Halifax; Mother M. Ignatius, R.N., superior general of the 
Sisters of St. Martha, Antigonish, N. S.; Sister Marie Michael, 
B.A., St. Francis Xavier University Extension Department, 
Antigonish; Mother M. Paula, Mt. St. Mary’s, Charlottetown, 

(Continued on Page 34A) 
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( HOBART GIVES MORE FOR THE DOLLAR ) 


A HOBART FOOD MACHINE IS 
COMPLETED | EVERY 2'A MINUTES 
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OVER $1,000,000.°° WORTH OF MACHINES ARE 
CARRIED IN STOCK BY HOBART BRANCHES AND 
AGENCIES FOR QUICK 
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TO DEVELOP A 
SINGLE NEW AND BETTER MODEL, 
HOBART SPENDS AS MUCH AS 

$ 50,000°° FOR ENGINEERING 
AND TOOLS 









MIXERS DISH WASHERS POTATO PEELERS SLICERS AIR WHIPS 
Be sure to read Hobart’s latest folder... prepared for cli P eae 
kitchen operators . . . showing the newest improved 
models of Hobart Kitchen Machines. THE HOBART MFG. CO., Dept. J-711, Troy, Ohio 


] Please send details about the new models of machines checked below. 
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No. 4240 - 
Operating Gown 


November Special— 
Operating gowns at 
reduced prices. You 
can effect substantial 
savings by anticipat- 
ing your needs 

















a" 


Quality Cuts Costs 


Snowhite operating gowns and suits, patients’ 
gowns, and other hospital apparel, are not sold 
on a price bases. Yet many hospital executives 
continue to specify Snowhite quality year after 
year. 


They know that Snowhite's strong, carefully 
selected materials, roomy, comfortable con- 
struction, double stitched seams and ample 
reinforcements, result in longer life, easier laun- 
dering, fewer repairs and replacements. 


Place a trial order, or write for samples today 
Fact-finding tests will prove that Snowhite 
Hospital Apparel can save you money on a cost- 
per-year basis. 


SNOWHITE GARMENT MFG.CO. 


2880 No. 30th Street Milwaukee, Wis. 
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P. E. I.; Sister St. Hugh, R.N., City Hospital, Charlottetown; 
Mother Audet, R.N., superior, Hotel Dieu Hospital, Camp- 
bellton, N. B.; and Sister Kerr, R.N., president, M.C.C.H.A. 

Graduates Organize Senior Sodality. Graduate nurses of 
St. Martha’s Hospital School of Nursing, Antigonish, N. S., 
recently organized the Senior Sodality of the Immaculate Con- 
ception. Meetings are held the first Sunday of each month, 
which is also Communion Sunday. At the close of the business 
session, various speakers address the nurses. The chief pur- 
pose of the organization, however, is to visit the sick and the 
poor and to carry on various forms of Catholic Action. Miss 
Marie LeBlanc, R.N., is president of the Sodality. 


New Zealand 

Hospital Nearing Completion. Steady progress is being 
made in the erection of the new Mater Misericordiae Hospital, 
Auckland, and it is expected that the building will be ready 
for occupancy before Christmas. The new structure will ac- 
commodate 100 patients, exclusive of contagious cases. The 
old hospital building will probably be converted into a nurses’ 
home. 

The principle of centralization is the outstanding feature 
of the building. An example of this is the operating unit, 
which provides three operating rooms, with adjacent steriliz- 
ing, preparation, anesthetizing, and recovery rooms, all grouped 
in such a manner that surgeons will work under ideal condi- 
tions. On the same floor will be a modern X-ray unit with 


| massage room. A feature of this department will be a sepa- 
| rate cubicle provided for each patient. There are also labora- 


tory, pharmacy, dispensary, and central supply rooms with the 
necessary offices. 

The main entrance to the building fronts the car-parking 
area, and off the entrance hall, lounge and reception rooms, 
offices, and the telephone exchange are provided. Several of 
the private rooms will be provided with telephones, and there 
will also be communication with every floor. There will be a 
call system for doctors, which will be worked from the ex- 
change by means of electric lights. 

On the ground floor, there will be accommodations for 40 
patients in wards, each with its separate bathroom, toilet 
rooms, and porches. Throughout the hospital, there is a wall 
plug above every bed, enabling patients to use headphones to 
listen in to broadcast programs. All windows have been built 
low enough to admit the maximum of sunshine and to allow 
patients an unrestricted view. Sun porches will not be used 
as separate wards, but patients whose health permits will be 
wheeled out on them in good weather. A flat roof with a 
special asphalt preparation will provide space for the helio- 
therapy treatment during favorable weather conditions. It 
has also been proposed to utilize a part of the roof for a 
garden. 

On each floor of the first and second floors, there are five 
bedroom suites, each with its own private balcony, and thir- 
teen other beds in two-bed and single rooms. Many of these 
have private bathrooms and the others a bathroom between 


| two rooms. All the floors containing patients’ rooms have their 


own serveries, linen and flower rooms, and nurses’ stations, 
and only the meals will have to be brought from the kitchen 
in the basement. Each patient’s room has a distinctive color 
scheme. 

A dispensary, pharmacy, and modern laboratory will also 
be established on the top floor, and considerable space is 
provided for the X-ray and radiological department, the plant 
of which will be the most modern type. Space is being re- 
served for deep-therapy and massage departments and living 
accommodation for a resident physician. 

There are two floors below the main entrance level. The 
basement contains the kitchen, which is tile throughout and 
fitted with steam, gas, and electric cookers. In addition, there 


(Concluded on Page 36A) 
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YOU CAN’T AFFORD TO TAKE CHANCES 
WITH SENSITIVE SKINS 


There’s no room for guesswork in the modern hospital—in personnel, in equip- 
ment, in drugs—or in soap. In each you have a right to expect uniformity of 
service and dependability. 

Ivory Soap gives you the type of dependable service that hospital routine rightly 
demands. 

Ivory is pure—and its purity never varies. Ivory is gentle in its cleansing action. 
It contains nothing to irritate a sensitive skin—no free alkali, no free fatty acids, 
no dyes or coloring, no cheap rancid oils. 


And Ivory treats hospital budgets with consideration. In fact, Ivory costs little 
if any more than soaps of doubtful quality and still more doubtful results. 


Procter & GAMBLE, Cincinnati, Ohio 


available for hospital use. You may 
choose from % oz., % oz., 1 oz., 
1% oz., 2 oz., or 3 oz. cakes— 


wrapped or unwrapped. 


Miniature Ivory 

Six miniature sizes of Ivory Soap, 
in addition to the familiar six and 
ten-ounce household cakes, are 
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Christmas Tree — dates 
back to 4th century. 





First Christmas Carol Re- 
corded in Luke Il, 13-14. 


Professional Poise 
for FRESHMEN 


Confidence is inspired by 
professional appearance— 
which Standard-ized 
Capes so ably provide. 


Nurses'[Capes recommended by 
Florence Nightingale. 





(Concluded from Page 34A) 

is a.small special diet kitchen. There will also be electric 
dishwashers and separate cold-storage chambers. The nurses’ 
lecture hall and dining rooms for nurses and staff will be 
located in the basement also. In the sub-basement will be a 
steam laundry and serving and linen rooms. The heating plant 
has been installed, while an incinerator and two elevators also 
are provided. 

In the future, it is planned to have an out-patient depart- 
ment in conjunction with the hospital. There is space for a 
large waiting room, a room for treatment, and a doctor’s room. 
The main ambulance entrance is on the ground floor level. 


The Netherlands 

Twelfth Annual Meeting and First Convention of the St. 
Canisius Association. The St. Canisius Association held its 
annual meeting at Our Lady’s Hospital, Amsterdam, the 
Netherlands, on October 7 and 8. Members of this Association 
are the superiors general and the provincials of the nursing 
orders. For the first time the St. Canisius Association had 
organized a convention, which was attended by many su- 
periors and Sisters of several Catholic hospitals in the Nether- 
lands. Rev. A. J. Wessels, S.J., spiritual adviser, delivered the 
address of welcome. 

On Monday afternoon papers and addresses were as follows: 
“The Significance and Necessity of a Good Training,” by Dr. 
J. F. J. ten Berge, The Hague; “Hospitals and Social Service,” 
Dr. L. A. Veeger, Nijmegen; “Hospital Organization,” Dr. L. 
v.d. Spek, Amsterdam. A group discussion followed each 
topic. Benediction of the Blessed Sacrament concluded the 
afternoon’s program. 

The second day a high Mass, celebrated by Rev. A. J. 
Wessels, S.J., opened the conference activities. Rev. Wessels 
spoke on “Divine Charity, the Great Stimulant in Nursing.” 
In the afternoon the delegates visited several hospitals. 
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vee wee UOhristmas Customs 


include STANDARD-IZED 


CAPES 


Holiday times is ‘dress-up’ time and, as 

customary, Standard-ized Capes will con- 

tribute their warmth and color to the 
hospital Christmas spirit. 


Cape sent to your hospital on approval 








Yule Log—adapted from 
the Pre-Christian Era. 


Santa Claus originated 
about the year 325. 


® 
STANDARD APPAREL CO. 


Manufacturers of Nurses Outer Apparel Exclusively 
5604 CEDAR AVE. CLEVELAND, OHIO 

















PERSONAL 
News ITEMS 








California 


Death of Veteran Nun. On November 4, a solemn requiem 
Mass was celebrated in the chapel of the Queen of Angels 
Hospital, Los Angeles, for Sister M. Agatha, who died Novem- 
ber 1, at the institution. Rt. Rev. Msgr. John Cawley, P.A., 
V.G., the celebrant of the Mass, delivered a brief sermon. 

Sister Agatha had been a member of the Franciscan Sisters 
of the Sacred Heart since June, 1886. For several years, she 
had been stationed at St. Anthony’s Hospital, Chicago, and 
also served as superior of St. Joseph’s Hospital; Elgin, III. 
Sister Agatha was to have celebrated her golden-jubilee 
anniversary next June. 

Legion Honors Physician. Dr. Francis Meagher, veteran 
staff physician of Queen of Angels Hospital, Los Angeles, was 
recently honored by the American Legion as being its oldest 
living member. In 1918, Dr. Meagher, who was house physi- 
cian of the Student Army Training Corps of St. Mary’s 
College, nursed 200 patients through the influenza epidemic 
without one single death among the group. 


Illinois 
Fifty Years of Service. In recognition of her 50 years of 
service in the Order of the Sisters of St. Francis, Sister M. 
Cunigunde, superior of St. Francis Hospital, Peoria, was 


| honored at a dinner held at the hospital on October 24. Staff 
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doctors were in attendance and presented the jubilarian with 
a gold watch, Dr. F. G. Hopkins making the presentation. 
Rev. Boniface Martin, of Spalding Institute, delivered the 
congratulatory address. The golden-jubilee celebration was 
held in the chapel November 19, when several Sisters of the 
order received their habits. 

Sister Cunigunde came to the United States from Ger- 
many, and entered the Order in 1885. She has seen 
St. Francis Hospital grow from a small institution to the 
present large edifice. In 1907, she was stationed at Blooming- 
ton, returning in 1930 to Peoria as mother superior. 


Indiana 

Death of Veteran Nurse. Following 45 years of nursing 
service, Sister M. Anasthasia, a member of the Poor Hand- 
maids of Jesus Christ, died October 23, at St. Catherine's 
Hospital, East Chicago. She was 75 years old at the time of 
her death and had retired from active service two years ago, 
due to ill health. 

Sister Anasthasia entered the order in Germany, coming 
to America in 1892. Here, she was sent to St. Joseph’s Hospi- development in 1921 of the Mallinckrodt, exclusive, 
tal at Fort Wayne, then the provincial house. In 1893, she patented process for hermetically sealing ether cans with- 
worked as a nurse among the poor at Chicago, and later was | A - ; 
appointed head of St. Anne’s Hospital there. She also served 
in this Pitted S we a ae Indiana, and — Solder may introduce impurities. The Mallinckrodt 
at one time superior of St. Roch’s Hospital for Contagious ‘ 

Diseases at Fort Wayne. When St. Catherine’s Hospital was 
opened in 1928, Sister Anasthasia was one of the first Sisters | 
to be stationed at the institution. | without solder. This method of sealing permits the 
employment of a taper bore opening which affords con- 





Sealing cans of Mallinckrodt Ether by the 
exclusive patented Mallinckrodt process. 


MOST significant contribution to surgery was the 


| out the use of solder. 


| cans, chemically treated to insure against the possibility 
of catalytic action from the tin, are hermetically sealed 


Iowa 

Some Recent Appointments. Sister M. Cyril, R.N., of 
Sacred Heart Hospital, Le Mars, has been reappointed super- 
intendent of the institution. Sister M. Clementa, R.N., has 
been transferred to Mount St. Francis, where she is caring | throughout the process, to the most exacting of super- 
for the sick and infirm Sisters at the Holy Family Infirmary. | sensitive tests, through the final packing . . . all possible 
Sister Ritamary is on a year’s leave of absence for the purpose | skill and scientific aids are employed to insure to the 
of studying nursing education at the College of St. Teresa, | | : ne ‘ 
Winona, Minn. Sister Laetitia, R.N., has been appointed | “™™8°0" and the anesthetist that Mallinckrodt Ether for 
operating-room supervisor, while Sister M. Lea, R.N., is 
night supervisor. Sister Jeanne Estelle joined the staff as 





venience in regulating the dropping. 


From the selection of the purest of basic materials 


| Anesthesia, shall be entirely free from aldehydes, perox- 
ides and all other toxic impurities . . . and that it shall 


instructress of nurses at the beginning of the fall term. remain so until the package is opened. 
Sister Heads Nursing League. Sister M. Irene, superin- 
tendent of nurses at St. Thomas Mercy Hospital, Marshall- Danger from deterioration and fire hazards may be 


town, was a elected president of the Iowa League of | obviated by purchasing Mallinckrodt Ether for Anes- 
Nursing Education at the annual convention of registered | thesia in the hermetically sealed cans of such size as 
nurses held at Davenport. Sister Irene also read a paper at ’ 


the convention. 
High Rating for Hospitals. St. Anthony’s Hospital, Carroll, and there only. 


is includéd in the list of approved hospitals for Iowa. Accord- : ’ : — ; 
ing to the list issued by the American College of Surgeons, Mallinckrodt Ether for Anesthesia (White Label) is 


there are 2,523 approved hospitals in the United States, and | supplied in the chemically-treated, hermetically-sealed 


may be carried to the operating room and opened there 





51 approved or provisionally approved are located in Iowa. | cans in 144-%-1 and 5-pound sizes. 
Kentucky 
Silver Jubilee of Sister. Qn October 22, the silver jubilee Mallinckrodt Chloroform (Purified . 
of Sister M. Norberta, as a member of the Sisters of the for Anesthesia) supplied in all sizes 
Poor of St. Francis, was observed at St. Elizabeth’s Hospital, of containers up to 50-lb. carboy. 


Covington. A Mass of Thanksgiving was celebrated in the 
hospital chapel by Rev. George J. Buttner, pastor of St. 
Augustine’s Church, Newark, N. J. Sister Norberta made her 
vows at the Franciscan Mother House in Hartwell, Ohio, 
after entering the order at St. Michael’s Hospital, Newark. 
Later, she was stationed at St. Mary’s Hospital, Hoboken, 


and St. Anthony’s, Woodhaven, L. I. Two years ago, she was - - 
| CHEMICAL WORKS 


transferred to the Kentucky institution. 





Ohio | MAKERS OF OVER 1500 FINE CHEMICALS 

New Appointment. Mr. A. E. Hardgrove, executive secre- 
tary of the Ohio Hospital Association and superintendent of | ST LOUIS PHILADELPHIA TORONTO 
the City Hospital at Akron, has accepted the position of | CHICAGO NEW YORK MONTREAL 


assistant to Dr. Caldwell, executive secretary of the Amer- 
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AMERICAN 


.STERILIZERS 
.BEDPAN WASHERS 
.DISINFECTORS 

.. WARMING CABINETS 
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“AMERICAN” 


KNY-SCHEERER 


101 16]1@- Wm @) 1 4.0-00l) (CME.N-1 ao 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 





All manufactured to the same exacting requirements which have 
made “American” sterilizers outstanding, and the 
choice of competent executives. 


AMERICAN STERILIZER COMPANY 
HOME OFFICE.....ERIE, PA. 


New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 


Boston Office: 851 Boylston Street 


o>) 5 
AMERICAN 


COLLEGE oF 
SVRGEONS 


| 





— CANADA . . . Messrs. Ingram & Bell, Ltd. 
Toronto 
Montreal, Winnipeg and Calgary 








KENWOop 


+ 





REG US PAT OFF 


F. C. HUYCK & SONS 


KENWOOD MILLS 
Albany, N. Y. 
Manufacturers of 


SPECIAL HOSPITAL BLANKETS 


Six lines for all purposes 


and the Kenwood Throw 


Inquire about the Kenwood 


Shrinkless All-Wool Blankets 


Sold direct from the Mill 


Send for Color Swatch Cards 


Address: Contract Department 
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ican Hospital Association at Chicago. Mr. Hardgrove took 
charge of his new office November 18. 

Anniversary of Sister. Sister M. Frances, superior of St. 
Francis Hospital, Burlington, recently celebrated the 40th 
anniversary of her religious profession in the Order of the 
Franciscan Sisters of the Immaculate Conception. 


New York 
Roosevelt Honors Physicians. Dr. William H. Park, head 
of the New York City Health Department laboratories, 
recently was awarded the Roosevelt Medal for 1935. Dr. Park, 
who is 72 years old, has devoted the greater part of his 
career to the study of infectious diseases. He is considered 


| one of the most eminent living authorities on bacteriology, 


and has been credited with perfecting a toxin against infantile 


| paralysis, which was used effectively this year. 


Specialist Heads Staff. Dr. John M. Hayes, tuberculosis 
specialist, has been appointed head of the medical staff of 
Sanatorium Gabriels, conducted by the Sisters of Mercy at 
Gabriel, N. Y. Dr. Hayes, a graduate of the University of 
Pennsylvania Medical School, the co-author with Dr. 
Lawrason Brown, of Saranac Lake, of a publication on 
pulmonary tuberculosis. He is also a member of the staffs 
of Trudeau Sanatorium and St. Mary’s Hospital, at Saranac 
Lake. Incidentally, Dr. Hayes is a brother of His Excellency, 
Most Rev. Ralph L. Hayes, D.D., bishop of Helena, Mont., 
who recently has been made head of the American College 
in Rome. 

Death of Surgeon. Dr. James L. Shay, chief surgeon of the 
women’s department of St. Peter’s Hospital, Brooklyn, died 
recently. Dr. Shay, a graduate of Long Island College Medical 
School, completed his internship at St. Peter’s in 1913, 


is 


| serving for fifteen years as assistant surgeon. He had been 


| a member of the local and state medical societies, and also 
| a Fellow of the American College of Surgeons. 


North Carolina 


Sisters’ Graduate Wins Honor. Miss Elma M. Seaton, a 


graduate of Mercy Hospital School of Nursing, Charlotte, 
| attained the highest average among the 152 nurses who re- 
| cently took the state-board examination. This hospital, which 


recently completed a new addition, is conducted by the Sisters 
of Mercy. Sister M. Anastasia, R.N., is superintendent of 
nurses. 





MISS ELMA MAXINE SEATON 


Nurse who won the highest grades in the North Carolina 
State-Board Examination. 
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Even (aby Likes Hia Viunse «x « 


ND who wouldn't like Joan in the 
tidy uniform and crisp white apron 
and bib which still look fresh after months 


of use. 


It hasn’t been an easy life for this outfit 
either—here a rub, there a rub—twist and 
turn—now a spot of this and then a spot 
of something worse—down the laundry 
chute and into the washing machine— 


back 





under the iron or over the mangle 


in service again. Week after week. 


But something about the way Marvin- 
Neitzel made Joan’s outfit has given to it 
the added stamina which makes every 


Marvin-Neitzel garment outstanding. 


Joan loves working in the nursery and it 
is so much more fun to work anywhere 


when you know you are dressed just right. 


Send for Catalog of Training School Ap- 
parel to learn more about Marvin-Neitzel 


service. 


SINCE 1845 





MARVIN-NEITZEL CORPORATION 


“Everything from Cloth for the Hospital and School of Nursing”’ 


TROY, NEW YORK 
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Make this 





GENTLE IRELAND 
By Hugh de Blacam 

A series of short, vivid sketches 
depicting Irish history and life and 
offering reading of a quality not 
usually encountered. The author 
writes of the Irish Catholic coun- 
try folk with deep understanding. 

(A Science and Culture Book) 
$2.00 


CATHOLIC EASTERN 
CHURCHES 
By Donald Attwater 
A fascinating account of those 
Eastern Churches which are in full 
communion with the Holy See and 
whose members are just as much 
Catholics as the Latins. (A Reli- 
gion and Culture Book) $3.00 


CATHOLIC LITERARY 
REVIVAL 
By Calvert Alexander, S.J. 
As it traces the development of 
Catholic literature from the mid- 
dle of the nineteenth century to 
the present, this book examines the 
works of American and Catholic 
writers who have contributed to 
the Catholic Revival. (A Science 


and Culture Book) $2.50 
THE HEART OF THE 
KING 


By Silvano Matulich, O.F.M. 
Love is the theme of this new and 
fascinating treatment of the King- 
ship of Christ: God’s love for 
Christ, Christ’s love for us, and 


our return of love to Christ. 
$2.35 


FEASTS OF OUR 
LADY 
By James F. McElhbone, C.S.C. 
Thirty-one meditations — one for 
each of the thirty feasts of Our 
Lady and one general meditation, 
nearly all the official and indul- 
genced prayers of the Church as 
found in the Raccolta. $1.00 





a **Book’’ Christmas 


Bust off the press! 





ROME FROM WITHIN 
By Selden P. Delany 


Father Delany, former Anglican dean, presents his impressions 
of the Roman Catholic Church after having spent five years 
within the fold. His statement, completed only a short time 
before his death, answers the questions which Catholics are 
constantly asked about their religion and corrects many mis- 
taken conceptions of those outside the Church. (A Religion 


and Culture Book) $2.00 


SAINT BONIFACE 
By Godfrey Kurth 
Translated by the Rt. Rev. Msgr. Victor Day with 
latest historical findings inserted by the 
Rev. Francis S. Betten, S.J. 
Here is told the story of Boniface, glorious apostle of Germany, 
one of the greatest figures of Europe during the period im- 
mediately preceding the Middle Ages. Traces his life from early 
days in England through his career as monk, priest, teacher, 
bishop, papal legate, and finally martyr and Saint. (A Science 
and Culture Book) $2.00 


PAIN AND THE PROVIDENCE 
OF GOD 


By Martin C. D’Arcy, S.J. 
An answer to the question “Why does suffering exist in the 
world if a God of infinite love created it?” presented under the 
form of a friendly, informal discussion with each significant 
opinion championed by its chosen sponsor. (A Science and 
Culture Book) $1.35 


MANUSCRIPTS AND MEMORIES 
By Michael Earls, S.]. 


A delightful collection of reminiscences in which the author 
chats of the literary lights of the late nineteenth century—his 
contemporaries. His memories are warm and personal and in- 
clude many widely known personalities. (A Science and Culture 


Book ) $2.25 
MY BREAK THOU 
COMMUNION MY HEART 


By Joseph B. Collins, S.S., By Vera Marie Tracy 
and John K. Ryan, Ph.D. A collection of short stories 


Seven different methods of and sketches written in Miss 
preparation for and thanks- Tracy’s characteristic whim- 
giving after Holy Com- sical, unsophisticated style. 
munion. 85 cents $1.75 


At your book dealer, or direct from 


BRUCE -MILWAUKEE 


Give Bruce Books to your friends for Christmas 
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Wisconsin 

Mother General Visits Hospitals. Sister M. Borgia, mother 
general of the Franciscan Sisters who conduct St. Joseph's 
Hospital at Milwaukee, visited at the institution in October. 
She was accompanied by Mother M. Celestine, mother 
provincial for the United States, and Sister M. Meinradine, 
her assistant who came with her from Germany. Mother 
Borgia arrived in the United States in September, and has 
been visiting various hospitals and institutions of the Amer- 
ican province of the order. Following a visit of hospitals in 
Iowa and Wisconsin, Mother Borgia will go to the provincial 
mother house at St. Louis, Mo., for the chapter and provincial 
election. She plans to return to Germany some time in 
December. 

Hawaiian Islands 


Leper Apostle’s Grave Moved. At the request of King | 


Leopold of Belgium, the remains of Father Damien, the 
“apostle to the lepers,” are to be removed from their lonely 
grave at Kalawao, Molokai, and taken back to Belgium, his 
native land. A movement toward his canonization is also in 
progress there. 











A Modern Catalog 

The American Hospital Supply Corporation, 1086 Merchan- 
dise Mart, Chicago, IIl., has just issued its new Catalog No. 
60. Hospital superintendents will appreciate the new spiral 
binding of this catalog which permits the book to lie flat 
when opened. They will also appreciate the fact that the 
book is printed on heavy calendared paper with every kind 
of hospital equipment carefully illustrated, described, and 
priced. 

Beginning with Baxter’s Intravenous Solutions in Vaco- 
liters and Oxygenaire Tents, there will be found surgical in- 
struments, silverware, enamelware, rubber goods, lamps, oper- 
ating tables, etc., all described and illustrated, together with 
envelope, order blanks, and postcards. 


Air-Conditioned Ambulances 

At the convention of motor-bus operators, held recently 
in New Orleans, Mr. Willis G. Gray, president of the Scully- 
Walton Company, announced that his firm is now operating 
fully air-conditioned ambulances in Greater New York and 
London. Mr. Gray predicted that the method of air condi- 
tioning used on his ambulance would eventually become 
standard equipment on all motor passenger vehicles. 


Steel Pipe Booklet 
Hospital executives, architects, and builders will be inter- 
ested in a neat two-color booklet describing the many uses 
of steel pipe and tubing manufactured by The Republic Steel 
Corporation, Massillon, Ohio. There is a special pipe or tubing 
or railing for each of many uses about the hospital. 


Liver and Yeast 
Liver and Yeast Concentrate is 2 new pharmaceutical 
product — a palatable combination of liver extract and hydro- 
lyzed brewer’s yeast. Physicians will be interested in a pam- 
phlet, summarizing the properties of this product. The booklet 
may be obtained from Armour and Company, Pharmaceutical 
Department, Chicago, IIl. 
(Concluded on Page 42A) 
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FINGER LENGTH CAPE 


Sample Capes will be sent 
Superintendents of 


246 SO. ELEVENTH STREET 


1876—“ Williams’ Standard”—1935 


CAPES 






C. D. Williams & Company 


are fully custom- 
made to. give 
lasting § satisfac- 
tion to the most 
discriminating 
Nurse. Careful 
tailoring of the 
best All - Wool 
Materials obtain- 
able assures 
their trim pro- 
fessional  ap- 
pearance long 
after the ordi- 
nary cape has 
ceased to give 
service. 


Send for our des- 
criptive Cape Folder, 
Samples and Prices. 


on request of 
Nurses. 


PHILADELPHIA, PA. 








CELLU GELATI 
adaptable to 
Diabetic and 

Ketogenic Diets 

A pure, unsweet- 

ened dessert pow- 

der, to which the 
dietitian can add 


the amount or kind 
of sweetening al- 


gelatin, true fruit flav- one 


and certified color. Pro 


Makes a delicious dessert : 
of low food value 0.24 


Made in five flavors: R 


in individual flavors or assc 


Pin to Your Hospital 





Hosp. Prog. 11-35 


1750 W. Van Buren Street 








lowed in the individu- FOOD VALUE 


al diet. Contains pure T 
oring, fruit acid, salt Gelatin Dessert is: 


grams; Carbohydrate 


Cherry, Orange and Lemon. 
vidual envelopes to a box and may be secured 


Send me a Free package of 
Cellu Gelatin Dessert 


CHICAGO DIETETIC SUPPLY HOUSE 


N DESSERT 


he food value of 
portion of Cellu 


tein (gelatin) 


grams; Fat none. 


aspberry, Grape, 


Packed 20 indi- 
yrted flavors. 


Letterbead and Mail 


Chicago, IIl. 
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Always SWIWEE. and ROY 


Note the DOUBLE Ball-Bearing SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture 








DARNELL 
CASTERS 


and Noiseless 


GLIDES 


are constant companions in 
economy— effecting savings year 
after year in Hospitals where not 
only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered. 


Darnell Double Ball - Bearing 
Casters are known as Lowest- 
Cost Casters," reducing the over- 
head that is underfoot’ to a 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time 
Made in light, medium and 
heavy-duty types with rubber- 
tread wheels for every hospital 
service 





A request on your business 

stationary will bring a sample 

set of Darnell Glides FREE 
of charge. 


DARNELL CORPORATION, Ltd. 
P. O. Box 4027 P. Sta. B Long Beach, Calif: 


Sales Offices in All Principal Cities 











SKELETON and CABINET 


Choice first-quality articu- 
lated human adult skeleton 
with olive-colored steel cab- 
inet, with novel telescopic 
arrangement by which the 
suspended skeleton may be 
pulled outside of the cabi- 
net and turned around for 
demonstration. With lock 
and key. Cabinet crated 
separately, knocked down, 
easy to erect. 

No. A2953 $120.00 

Skeleton only $95.00 

Cabinet only $30.00 

F. 0. B. NEW YORK 


No extra charge for packing, etc. 


+ 4efep 
Headquarters for 
Charts, Models, Skeletons, 
Phantoms, Manikins, Dolls, 
Etc. 








ag a, 


Pe ae ee a 


me 





Catalogs gladly sent 


ak ; 
on request. 


SKELETONS REPAIRED | 








CLAY-ADAMS COMPANY 


25 East 26th Street, New York 











(Concluded from Page 41A) 
D. & G. Atraumatic Eye Sutures 

Davis & Geck have recently released a new line of sutures 
for eye surgery, especially designed to meet the exacting 
conditions encountered in this branch of surgery. The sutures 
are swaged into the hollow end of special Atraumatic needles 
with a twofold advantage: They produce a minimum of 
tissue trauma, and eliminate the tedious and difficult thread- 
ing of small-eyed needles in the operating room. An illus- 
trated booklet describing these sutures and their use has 
been prepared by Davis and Geck, Inc., 217 Duffield St., 
Brooklyn, N. Y. 

Standards for Cotton Goods 

The division of simplified practice of the National Bureau 
of Standards has announced that Simplified Practice Recom- 
mendation R74-30 on Hospital and Institutional Textiles has 
been reaffirmed. This standardization for bed pads, pillow 
slips, sheets, towels, etc., has been in effect for some years. 
A copy of the recommendations may be obtained for 5 cents 
from the Superintendent of Public Documents, Government 
Printing Office, Washington, D. C. 


Simplified-Practice Recommendation 

A proposed simplified-practice recommendation concerning 
the width of photographic film used in making micro-copies 
of documents has been announced by the Division of Simpli- 
fied Practice of the National Bureau of Standards. The pro- 
gram establishes two widths of photographic film to aid in 
stabilizing the development of this method of reproducing 
records. The widths are 16 millimeters and 35 millimeters. 
The study is being co-ordinated so that essential apparatus 
may be designed, built, and distributed with the assurance 
that abrupt changes will not inconvenience the users. 


A Dietetic Exhibit 

At the recent Chicago convention of the Illinois Catholic 
Hospital Association, the American Dietetic Association held 
an interesting exhibit. The exhibit, which was made possible 
through the courtesy of the John Sexton Company, was 
designed to impress the delegates with the importance of 
well-qualified dietitians in the hospital. The Catholic hospitals 
were represented on the Exhibit Committee by Miss Mc- 
Kittrich, of Mercy Hospital, Chicago, and Miss Golder, of 
St. Anne’s Hospital, Chicago. Sisters, who are registered dieti- 
tians, were asked to assist in the booth. 

Food for an ideal general diet was donated by the Cath- 
olic hospitals of Illinois. To make the delegates “food con- 
scious,’ a well-balanced reduction diet, supplied by the 
National Meat Board was set up by the consultant of that 
organization. Posters of departmental organization, menus, 
compilations of diets, and recent pamphlets of the Associa- 
tion were displayed. 

Carbarsone, Lilly 

Medicinal agents containing arsenic should be of the high- 
est degree of purity and of proved safety. The finished 
product conforms to these high standards only if the same 
standards have been applied to the crude materials and in- 
termediates that enter into the manufacture of such an item 
as Carbarsone, Lilly (p-carbamino-phenyl arsonic acid), in- 
troduced in 1931 and extensively used with marked success in 
the oral treatment of amebiasis. 





